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DOES YOUR HOSPITAL OFFER ADEQUATE PEDIATRIC FACILITIES? 


The all new Hausted pediatric wheel stretcher is the perfect answer to the great need 
for a smaller, more adequate and versatile stretcher for the Recovery Room, Pedia- 
tric Department and general pediatric care. This unit offers many valuable accesso- 
ries usually found only on larger units, such as the crank operated height adjustment, 
trendelenburg lift, fowler attachment, conductive rubber, brake equipped casters, oxy- 
gen tank holder, intravenous attachment, extension footboard, and restraining straps. 
Hausted was the pioneer in the development of the Recovery and Emergency Room 
stretcher, now Hausted unveils the finest in a pediatric wheel stretcher which will 
prove to be a very valuable adjunct to all hospitals. 
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FIRST “ALL-PURPOSE” SURGICAL NEEDLE 


Combines Easy Penetration of Cutting Needle... 


A 
| Regular or inverted cutting tend to (New razor-sharp 0 & G ELLIPTRON Needle 
“eut out” or cut too deeply into tissue. penetretes easily, connot “cut out” or “cut in” 
gives surgeon comptete contro! of needle 
path 


19568. VOL. 32 


Minimum Trauma of Taper Point 
Razor-sharp cutting point and new elliptical 
ae cross-section vive easier initial penetrat On 
ESE then slip through tissue layers with greatly re 
juced trauma 
“cut out or “cut in aliows suturing 
oa ose to wound edge for better tissue approx 
mation 
‘Extra strength—elliptical shape provides ma» 
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NEW YORK N Y CANADA PY CYANAMID OF CANADA LIMITED MONTRESL 15 FO Patent Penang 


provides dependable, fast, effective therapy 


dependable action 


because all patients show therapeutic blood 
concentrations of penicillin with recom- 
mended dosages. 


quick deployment 

of the bacteria-destroying antibiotic. Within 
five to fifteen minutes after administration, 
therapeutic concentrations appear in the 
general circulation. 

higher blood levels 

than with any other penicillin given orally. 


Otis 


Bactericidal concentrations are assured. 
Infections resolve rapidly. 


Dosage: 125 or 250 mg. three times daily. 


Supplied: Tablets, scored, of 125 and 250 
mg. (200,000 and 400,000 units). 


New V-Cillin K, Pediatric: In bottles of 
40 and 80 cc. Each 5-cc. teaspoonful pro- 
vides “125 mg. V-Cillin K. 


V-Cillin® K (penicillin V potassium, Lilly) 
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Top view of a top sterilizer — the AMSCO 


M.E. 


Rectangular Sterilizer. It has a 


\ 
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ring, Monel loading tray, for long, low- 
maintenance service. Made by American 


Nickel-clad steel chamber, Monel end _ Sterilizer Company, Erie 6, Pennsylvania. 


Cross section of Monel end ring. Nickel 
cladding is fused to end ring, sealing 
out corrosion, metallic contamination. 


From the top of this sterilizer’s 
chamber opening on down, you can 
see the sturdy Monel* nickel-copper 
alloy end ring. It does several jobs 
... Stands up to bumps from loading 
cars ...stands up to heat, moisture, 
scouring. It holds the door locking 
bars securely. And it lasts for the 
life of the sterilizer. 


From the inside out — 

all welded construction! 
The chamber interior is Nickel-clad 
steel — cleans up in a jiffy because 
it’s unaffected by spilled hospital 
solutions. Chamber is welded to the 
Monel end ring in a smooth, strong 
seam — no cracks to breed germs or 


Monel and Nickel-clad steel safeguard 
American sterilizers for years of time-saving duty 


corrosion. (See cross section view.) 


Hospitals benefit from time saved 
on sterilizer cleanup and mainte- 
nance. And American’s “Cyclomatic” 
control saves the time of operating 
personnel by taking over the entire 
sterilizing sequence. 

Planning for more efficient steri- 
lizer operations? Write to American 
Sterilizer Company, Erie 6, Pa., for 
your catalog on the new M. E. Series 
sterilizers. 


The International Nickel Company, Inc. 


67 Wall Street New York5, 


*Registered trademark 


INCO NICKEL ALLOYS 
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about... closer control of cross infection 


Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hagard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital's 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection, Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 
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in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy]*®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently. 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol. 
Q-syl is highly coucentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphyl is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A 42% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphyl is often 
preferred. 


And now there’s Tergisyl,"“ Lehn & 
Fink’s new detergent-disinfectant, which 
combines superior detergency with the effi- 
cient disinfection action you have come to 
expect from our products. 


Let’s talk about it 

Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey. 
are available for consultation. 


Lehn & Fink disinfectants are available 
through your surgical supply dealer. 


lf you want literature, samples, or assistance 
in setting up procedures, please write: 


Lehn & Fink 4 Professional 


4465 PARK AVENUE, NEW YORK 22,.N 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1959 Midyear Conference of Hospital 
Association Presidents and Secretaries 


24-27; New York City 
Statler Hotel) 
1960 Annual Convention — August 


(Coliseum; 


hospital association meetings 


(THROUGH OCTOBER 1959) 


American Protestant Hospital Associc- 
tion—January 27-30; St. Louis (Jef- 
ferson Hotel) 


Catholic Hospital Association—May 3! - 
June 4; St. Louis (Kiel Auditorium) 
National Association of Methodist Hos- 


REGIONAL MEETINGS 
(THROUGH OCTOBER 1959) 


Association of Western Hospitals——May 
4-7; Salt Lake City, Utah (Utah Ho- 


—February 4-5; Chicago (Palmer Canadian Hospital Association — May 
House) 11-13; Montreal (Queen Elizabeth tel) 


—April 16-17; Roanoke, Va. (Hotel 
Roanoke) 
Mid-West Hospital Association — Apri! 


ital du —J 27-29; 1-3; Kansas City, Mo. (Municipal! 


Middle Atlantic Hospital Assembly — 
May 20-22; Atlantic City, N. J. 
(Convention Hall) 

New England Hospital Assembly—Morch 
23-25; Boston (Statler Hotel) 

Southeastern Hospital Conference——Apr'! 
8-10; Atlanta (Atlanta-Biltmore Ho- 
tel) 

Tri-State Hospital Assembly —— Apri! 
27-29; Chicago (Palmer House) 
Upper Midwest Hospital Conference —— 
May 13-15; Minneapolis (Minne- 
apolis Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH APRIL 1959) 


29-September |; San Francisco (Civic 
Auditorium) St. Louis (Sheraton-Jefferson Hotel) 


The NEW 
DUAL 
PURPOSE 


Alabama Hospital Association—January 
23-24; Mobile (Admiral Semmes Ho- 
tel) 

Florida Hospital Association— November 
20-21; West Palm Beach (George 
Washington and Pennsylvania Hotels) 

Georgia Hospital Association—March 5- 
6; Augusta (Bon Air Hotel) 

Iilinois Hospital Association——December 
4-5; Springfield ‘Abraham Lincoln 
Hotel) 

lowa Hospital Association——Apri! 23-24, 
Des Moines (Sovery Hotel) 

Kentucky Hospital Association — March 
31-April 2; Lexington (Phoenix Ho- 
tel) 

Louisiana Hospital Association —— Morch 
5-7; Baton Rouge (Bellemont Motor 
Hotel) 

Missouri Hospital Association——Novem- 


eTEAR HERES 


ber 19-21; Kansas City (President 
Shorter length ends waste Hotel) 
on small crea wounds. New Z-fold New Mexico Hospital Association— Apri! ° - 
insures perfect groft takes. 10-11; Albuquerque (Hilton Hotel) 


Ohio Hospital Association —— Apri! 6-9: 
Columbus (Deshler-Hilton Hotel) 

Comite des Hopitaux du Quebec—Joan- 
uary 21; Montreal (Headquarters of 
the Comite des Hopitaux du Quebec) 

South Carolina Hospital Association — 
April 16; Roanoke, Va. (Hotel Roa- 
noke) 

Wisconsin Hospital Association——NMorch 
12; Milwaukee (Hotel Schroeder) 


Gvoronteed sterile at time of use. 


6th SIZE of 
PETROLATUM GAUZE 


AHA INSTITUTES 
(THROUGH DECEMBER 1958) 


p AD Now supplied in: 1 2x ve Institute on Hospital Organization 
I"x 36 3x 36 November 17-19; Boston (Somerset 

Three-ply, fine-mesh Disaster Pianning ——- November |8-20: 


gouze, lightly impregnated — 
for use in physician's 

office, industrial medical 
department, first aid. 


Los Angeles (Ambassador Hote!) 

Methods Improvement——December | 

_ Denver (Cosmopolitan Hotel) 

“Staffing” Departments of Nursing — 
December 8-11; Chicago (Shoreland 
Hotel) 

Hospital Housekeeping — December 8- 

12; Los Angeles (Ambassador Hote!) 


CHESEBROUGH-POND'’S INC. 


Professional Products Division 
New York 17, N.Y. 


VASELINE is ao registered trademark of Chesebrough-Pond's Inc. 
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pews B.F.Goodrich products made 
with Koroseal flexible material can 
make substantial savings for hospitals. 
That's because they outlast ordinary 
products, often by years, yet cost no 
more. And products made with 
Koroseal flexible material have many 
additional advantages. For example: 
Koroseal sheeting is waterproof, 
creaseproof, resists stains and odors. 
It washes easily with soap and water 


Koroseal gives extra service 


and can be autoclaved repeatedly 
without sticking, cracking or wearing 
out. 

Koroseal translucent tubing meets 
most laboratory needs. It lasts longer 
because it is not affected by oxidation, 
light or exposure to liquids or most 
chemicals. It can stand steam steriliza- 
tion and will not become brittle or 
deteriorate with age. 

Koroseal film makes long-lasting, 


easy-to-take-care-of pillow cases, 
mattress covers, aprons. 

All these B.F.Goodrich products 
made of Koroseal flexible material 
are sold by hospital supply houses 
and surgical dealers. For a cata- 
log, a Koroseal sheeting swatch book 
or additional information, write: 
Hospital and Surgical Supplies Dept., 
B. F. Goodrich Industrial Products Co., 
Akron 18, Obio. 


Keorosea!~T. M. Reg. U. Pat. OF. 


BE. ir 00 d rich hospital and surgical supplies 
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no other valve equals the 


PURITAN 
leakproof anesthetic-gas 


CYLINDER-VALVE... 


for 
POSITIVE SAFETY 
PURITY-PROTECTION 


EASY OPERATION AND 
ECONOMICAL USE 
OF CONTENTS 


Here are the supporting facts: 


This Puritan flush type valve is especially 


designed to dispense gases that liquefy 
under pressure... 


It is completely leakproof because the valve 
contains no packing and therefore requires no 
adjustment. This also assures complete purity since 
no packing or lubricant comes in contact with 
the contents. 


In addition, this Puritan valve opens or closes 
quickly and easily with just one complete turn. 
Users of Puritan Maid anesthetic gases thereby 
realize a more economical use of the contents. 


= 


uritan 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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—a more efficient method & 


"of handling and processing 
SYRINGES and NEEDLES" 
for CENTRAL SUPPLY 


After use, syringes are disassembled. Plungers and barrels 
are placed in separate compartments in Syringe Rack (A). 
The rack rests in a stainless steel soak basin containing a 
solution of Weck Cleaner. 

Needles are inserted in cellulose sponge (B) of the Soiled 
Needle Container. An important feature is that this sponge 
will not float because the rack is clamped to the stainless 
steel soak basin, which contains a solution of Weck Cleaner. 

When filled, both Syringe Rack and Soiled Needle Con- 
tainer are taken to Central Supply for processing and 
returned to nurse’s station. 


ADVANTAGES OF THIS METHOD 


Insertion into sponge protects needles from damage. 
Pre-soaking prevents foreign material from solidifying or 
clogging needles, thus simplifying cleaning. 

Minimizes hand contact—protects personnel from infec- 
tion or skin irritation. 

Reduction of handling practically eliminates breakage of 
syringes. 

Simplifies counting and checking of returned syringes. 


WECK SOILED INSTRUMENT RACK 


—a simpler, safer method of processing soiled instruments 


All hospital authorities agree that the present methods of handling 
instrument packs on floors leave much room for improvement. 
‘Consider the following advantages of the new procedure using the 
. Weck Instrument Rack: 


e after use, the instruments are immediately placed in the rack which is im- 
mersed in the Weck Soak Basin containing a solution of Weck Cleaner. 
e with scissors and forceps, finger rings are slid over separated, upright 
2 prongs. The result—blades, jaws, etc. are open, giving ready access to the 
solution. 
e thumb forceps may be straddled over the sides of the rack. 
a separate removable compartment holds smaller instruments—probes, 
clip removal forceps, etc. 
this pre-soaking eliminates arduous scouring of caked blood, pus, etc. 
all instruments remain in the solution until returned to Central Supply Room. 
contaminated instruments cannot be mistaken for clean ones. 
instruments in the rack permit quick, easy tally by C.S.R. personnel. 
after return to C.S.R. Soiled Instrument Rack is lifted out and pre-sterilized 
before proceeding with washing, sorting, etc. 


For complete information on the revolutionary Weck method of handling 

and processing syringes, needles, catheters, instruments, etc. for Central 

Supply, write for Specialty Folder No. 7 to: 

EDWARD WECK & COMPANY + DIVISION OF STERLING PRECISION CORP. 
135 JOHNSON STREET, BROOKLYN 1, NEW YORK 


INSTRUMENT RACK 


IMMERSED IN SOAK BASIN 
LECK S68 YEARS OF KNOWING HOW 


Manufacturers of Fine Surgical Instruments and Hospital Specialties - Instrument Repairing 
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intermittent 


Vacuum Regulator makes 
possible greater efficiency 
with convenience 


and safety 


New — Old—Large-Small 


You can now ask architects and engineers to specify 
piped vacuum with assurance. We furnish complete 
engineering data sheets on systems and outlets, 
including model specifications that meet NFPA 
standards. Piping layouts, superimposed on your 
floor plans, show location of outlets and all neces- 
sary detail. We work with your contractor until 
everything is installed. 
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Piped vacuum to recovery and patient 
rooms is now practical and economical . . . 
providing a constant source of vacuum 
quickly and quietly. The new NCG In- 
termittent Vacuum Regulator makes this 
possible; it also provides better controlled 
intermittent drainage required in post- 
operative gastro-intestinal care. 

By returning completely to atmospheric 
pressure during the “‘off’’ cycle, clogging 
of the suction catheter is eliminated. If 
the catheter becomes blocked, the back 
flow of fluid during the “‘off’’ cycle tends 
to flush the obstruction from the catheter. 
This feature is exclusive with the NCG 
Intermittent Vacuum Regulator. 

Vacuum to the patient may be accu- 


practical, economical... 


rately controlled between 120 mm of 
mercury in the “‘Hi’”’ position to 90 mm of 
mercury in the “‘Lo”’ position. Line vac- 
uum may vary considerably without af- 
fecting the operation of the regulator. 
The NCG Intermittent Regulator used 
with piped vacuum is noiseless, contrib- 
uting to the comfort of the patient and 
neighboring patients. In hospitals not yet 
piped for vacuum, it can be used equally 
effectively with portable suction pumps. 
A demonstration in your office will dra- 
matically illustrate why the NCG Inter- 
mittent Vacuum Regulator makes all this 
possible. It can prove to be of great value 
to you, your staff, your patients. Phone or 
write today. You will be under noobligation. 


NATIONAL CYLINDER GAS 
Division of CHEMETRON CORPORATION 
840 N. Michigan Ave., Chicago 11, Ill. 


CHEMETRON 


© 1958, CHEMETRON CORPORATION 
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Continuing research 


has proved 


new air purification system 


for hospitals 


effective new technique 


An effective new technique— 
positive ‘air purification by Kathabar 
Systems—gives hospitals a potent 
weapon in their running battle against 
pathogenic organisms. 

The quantitative removal of bacteria 
by Kathabar Systems has been estab- 
lished in over 4 years of tests by the 
Research Foundation of the University 
of Toledo, using instrumentation which 
is 99% effective in air sampling. 

These tests show that Kathabar 
equipment removes 97% of all air- 
borne micro-organisms in the con- 
tacted air stream. Applicability of this 
equipment has been proved in over 10 
years of use by food and pharmaceuti- 
cal plants and in comfort installations. 


limits bacteria population 


The continuous removal of 97% of 
the organisms entering a Kathabar 
unit has been confirmed by actual hos- 
pital readings. This means that a 
Kathabar System can guarantee that 


not more than 5 organisms per 10 
cubic feet can enter an operating 
room. Test readings, as close as 6 
inches to open wounds, have shown an 
average pick-up of less than 5 organ- 
isms per 10 cubic feet. 

Added to its bactericidal efficiency, 
a Kathabar System will provide desired 
cooling for a hospital operating suite, 
when supplied with refrigeration en- 
ergy. It will humidify or dehumidify 
as required. | 


new hospital specifications 


These facts indicate that, with a 
Kathabar System, a hospital can 
specify the following conditions for its 
operating suites: 

1. Temperature: to be controlled at 
72-76° F. 

2. Humidity: to be maintained at a 
minimum of 55% RH. 

3. Micro-organisms: rooms to be 
maintained at a maximum of 10 organ- 
isms per 10 cubic feet (as measured by 
the 99% efficient all-glass impinger). 

A Kathabar System is not depend- 


Kathabar systems by 


ent on filtering, nor is it an aerosol. 
It simply washes the air with a germi- 
cidal solution totally contained within 
the unit. Micro-organisms are en- 
trapped in the solution by impingement 
on the contact surfaces. 


odorless, stable, constant 


The solution itself is odorless and 
non-volatile. Its effectiveness is con- 
stant, regardless of age or whether the 
unit is humidifying or dehumidifying. 

Kathabar Systems are completely 
automatic and continuous. They are 
available for both operating room and 
complete hospital air purification. 


how can you obtain more data? 


Write to Surface Combustion 
Corporation for full information. 

Ask your hospital architect and con- 
sulting engineer to investigate. 


AIR CONDITIONING & DRYING DIVISION 
SURFACE COMBUSTION CORPORATION, 
2388 Dorr Street, Toledo 1, Ohio 


HOSPITALS, J.A.H.A. 


(4) > Yt >) 
\ 
| | = 
\\) 
j 
\ 
Va 
12 


intraducing the aubtons 


Freeman E. May, administrator of 
Baptist Hospital, Alexandria, La., 
outlines 30 techniques used in the 
hospital’s infec- 
tion control pro- 
gram in his ar- 
ticle on p. 41. 
The techniques 
were applied in 
the hospital’s 
operating 


rooms, nursery 
and delivery 
rooms. MR. MAY 


President of 
the Louisiana Hospital Association, 
Mr. May is also currently serving 
as a member of the board of di- 
rectors of the Southeastern Hospi- 
tal Conference. He is president- 
~elect of the Southwide Baptist 
Hospital Association. 

Mr. May received his B.S. de- 
gree from Mississippi Southern 
College, Hattiesburg, and his mas- 
ter’s degree in hospital: adminis- 
tration from Northwestern Uni- 
versity. 


J. A. Rosenkrantz, M.D., and Pascal F. 
Lucchesi, M.D., report that their ex- 
perience at Philadelphia’s Albert 
Einstein Medical Center shows em- 
ploying the handicapped and ag- 
ing is practical for hospitals (p. 
46). Dr. Rosenkrantz is administra- 
tor of the Center’s Southern Divi- 
sion and Dr. Lucchesi is executive 
vice president and medical direc- 
tor of the 733-bed institution. 

Since joining the Center staff in 
1956, Dr. Rosenkrantz has also 
served as preceptor for training 
residents in hospital administra- 
tion from the University of Pitts- 
burgh School of Public Health. 

During his decade of service 
with the Veterans’ Administration 
(1946-56), he served as chief of 
the outpatient department and as- 
sistant director of professional 
services at the VA Hospital in the 
Bronx, N.Y., and as director of 
professional services at the East 
Orange (N.J.) veterans hospital. 

Dr. Rosenkrantz began his career 
in hospital and medical adminis- 
tration in the U.S. Army Medical 
Corps in 1942. During his four 
years of military service he served 
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as commanding officer of the ad- 
vance section, 8th Medical Labo- 
ratory, and as executive officer of 


DR. ROSENKRANTZ DR. LUCCHESI 


the 383rd Medical Service Detach- 
ment overseas. 

Dr. Rosenkrantz received his 
M.D. degree from the College of 
Physicians and Surgeons, Colum- 
bia University; his B.S. degree 
from City College of New York, 
and his M.A. from Columbia Uni- 
versity. 

He is a fellow of the American 
College of Physicians and he is 
also a member of the American 


College of Hospital Administrators. 

Dr. Lucchesi has been associated 
with Philadelphia hospitals for 
more than three decades. Follow- 
ing graduation from Jefferson 
Medical College, he served his in- 
ternship at Philadelphia General 
Hospital. In 1928 he joined the 
staff of Philadelphia Hospital for 
Contagious Diseases as chief resi- 
dent physician; from 1933-45 he 
served as superintendent and med- 
ical director of the hospital. He 
later served as superintendent and 
medical director of Philadelphia 
General Hospital for six years be- 
fore appointment to his present 
position in 1952. 

Dr. Lucchesi holds a master of 
public health degree from the Uni- 
versity of Pennsylvania. 

He is a fellow of the American 
College of Preventive Medicine, 
American College of Physicians, 
American Public Health Associa- 
tion and the American Medical As- 
sociation. 


FASTER 


hospital floor mopping 
at LOWER COST... 


. when you specify Geerpres Mop Wringers 


fe mops to 36 oz. 


Try a Geerpres wringer and you'll know 
why maintenance men prefer them to 
ordinary mop wringers. 

They make a tough job easier because 
of powerful, controlled squeezing action 
that wrings mops dry in a single oper- 
ation. Patented design eliminates splash- 
ing once-cleaned floors. Moving is effort- 
less because of ball-bearing, rubber 
casters. 

Not only do you save costly labor time, 
but premium quality materials and con- 
struction —such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 

See your jobber, or write for free cata- 
log listing all sizes and types, accessories, 
and hints for more efficient mopping. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. 
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He bets 
on molecules 


When William Bruce searches for new molecular 
formations in drugs, he knows he often plays a 
game of chance with the unknown. Dr. Bruce is 
one of an army of ceaselessly exploring scientists in 
his section of the Research and Development 
Division of Wyeth. 


In these uncharted regions of organic synthesis, 
Dr. Bruce finds that compounds of great promise 
do not always result in clinical breakthroughs. 


Take the case of WY-1292. This was one of a 
group of selenium analogues of cystine synthesized 
by Bruce and his associates in an effort to develop 
an improved agent for leukemia. After a score of 
derivatives of the parent compound had been 
created and screened, clinical drawbacks were 
acknowledged. The process had consumed many 
man-hours of organized effort. Disappointment was 
natural. Antileukemic action had been successfully 
demonstrated, but leukemic cells were shown to 
acquire increasing resistance to the drug. So this 
is an agent you'll never see. 


Every research scientist has a dogged instinct to 
penetrate nature’s barriers. Dr. Bruce and his 
fellows at Wyeth are responsible for a constant flow 
of compounds, some of which represent victories 

in the obstetrics of research. These are the 

Wyeth drugs that, in your hands, 


permit improved care of patients. 
lhe 


Philadelphia 1, Pa 
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.Every Hour 
Wash a Stack of Dishes 
6 Stories High 

with a Hobart 


AM Dishwasher 


...and the Hobart AM Series Dish- 
washer fits all this capacity into less 
than 2% square feet of your precious 
kitchen floor space. 


No need to be fussy about where you 
put an AM series dishwasher either, 
for it fits any layout. A suitable model 
from this Hobart series makes any 
straight-through or corner installation 
a high-capacity dishwasher center in 
your operations. 


No matter where the AM finds its 
niche in your kitchen, you'll enjoy the 
cost-and time-saving advantages of 
Hobart’s exclusive high-speed revolv- 


ing wash, powered by a Hobart-built 
motor. Add Hobart’s high-efficiency 
pump—all-angle, above- and below- 
dish rinse—and you have today’s finest 
wash-rinse system for consistently 
good dishwashing results at lowest 
labor costs. 

Hobart’s long experience with all 
dishwashing requirements is reflected 
in the many optional features avail- 
able for the AM series: automatic, elec- 
trical timed-control of wash-rinse 
cycles...single-lever actuating of ther- 
mal overload switch...and many 
others that further reduce supervision 
and labor costs. 


CAPACITY MORE? LESS? 


Whatever your needs for capacity or 
space...initial as well as operating 
costs are in your favor with a Hobart 
Dishwasher designed with your oper- 
ation in mind. Call on Hobart experi- 
ence today. The Hobart Manufactur- 
ingCompany,Dept. 303, Troy, Ohio. 


Trade-Mark of Quality ED for over 60 years 


Hobart 


machines 


THE WORLD’S LARGEST MANUFACTURER OF FOOD, BAKERY, KITCHEN AND DISHWASHING MACHINES 
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digest of NEWS 


SUGGESTION AT MD.-D.C.-DEL. MEETING— 


Delay Support of Aged-Care Laws: Terrell 


Hospitals may want to withhold support for legislation dealing with 
financing health care for older persons until 1961, Tol Terrell suggested 
at the 18th annual convention of the Maryland-District of Columbia- 
Delaware Hospital Association, Nov. 3-5, Washington. 

Mr. Terrell, immediate past president of the American Hospital Asso- 


ciation and administrator of Shan- 
non West Texas’ Memorial Hospi- 
tal, San Angelo, told conventioners 
at the general session on financ- 
ing care of the aged that “we need 
the correct answer and not just an 
answer arrived at for political ex- 
pedience ... We need to get the 
final answer from the Blue Cross 
first.” 

He also said that hospitals need 
the results of the 1961 White House 
Conference on the Aging before 
taking action on legislative pro- 
posals. Mr. Terrell suggested, how- 
ever, that hospital groups may find 
the answer for such financing 
within the principles followed in 
Colorado for care of the aged. 

The conference heard about the 
pioneer Colorado plan from 
Thomas M. Tierney, executive di- 
rector of the Colorado Blue Cross 
Plan, Denver. He said the plan 
came into being eight months ago, 
following voter approval of a state 
constitutional amendment author- 
izing $10 million to be reserved 
from state tax revenues for health 
care of Colorado’s 54,000 aged in- 
digent pensioners. 

How care was to be provided 
was not specified in the amend- 
ment, but Blue Cross-Blue Shield 
coverage was ultimately chosen, 
he said. 

Important principles in the Col- 
orado plan, Mr. Tierney said, are 
an ability-to-pay test to help de- 
termine eligibility for coverage, 
free choice of hospital and physi- 
cian, payment by the Plan of full 
hospital costs for care given in 
nongovernmental facilities. As long 
as these principles are written into 
legislation, Mr. Tierney said, hos- 
pitals need not feel threatened by 
government sharing in the cost of 
health care. 

Mr. Tierney said administrative 
costs of the Colorado plan have 
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been approximately one-eighth of 
one per cent, compared with ad- 
ministrative costs running from 8 
to 20 per cent for other health 
plans which Colorado considered 
before deciding on Blue Cross- 
Blue Shield. 

In another session, George Bug- 
bee, president of the Health Infor- 
mation Foundation, said that “the 
physician will always be the key 
figure in medical care and primary 
leadership for expanded objectives 
should come from the medical pro- 
fession.”’ Unless hospitals expand 
their traditional objectives, which 
have been limited to patient care 
ending with release of the patient, 
there is a question “whether we 
can continue our present system 
of a free medical profession and a 
large group of independently oper- 
ated hospitals.”’ 

During the association’s ban- 
quet, Dr. Russell A. Nelson, direc- 
tor of Johns Hopkins Hospital and 
president-elect of AHA, was pre- 
sented with a citation for “his 
many contributions to the health 
field...” Dr. Edwin L. Crosby, 
director of AHA, spoke at the hon- 
orary banquet and recalled his 
own long association with the 
three-state organization. A laud- 
atory letter from Dr. Winford H. 
Smith, who was unable to attend 
the meeting, was read at the ban- 
quet. Dr. Nelson, Dr. Crosby, and 
Dr. Smith share the distinction of 


having served as director of Johns 
Hopkins Hospital, as president of 
the Maryland-District of Colum- 
bia-Maryland Hospital Associa- 
tion, and as president of AHA. 

Officers elected at the meeting, 
which was attended by approxi- 
mately 2400 persons, were: presi- 
dent,, W. C. Anderson, director, 
Bissel Hospital, Wilmington, Del.; 
president-elect, John A. Schaffer, 
administrator, Washington County 
Hospital, Hagerstown, Md.; vice 
president, Richard M. Loughery, 
deputy administrator, Washington 
(D.C.) Hospital Center; secretary, 
Harold P. Coston, administrator, 
Cambridge-Maryland Hospital, 
Cambridge; treasurer, Ladislaus F. 
Grapski, director, University Hos- 
pital, Baltimore. 


p SEATTLE HOSPITALS AGREE TO AR- 
BITRATION PLAN—Seattle’s Hospital 
Council and the King County 
Labor Council have agreed on es- 
tablishment of a seven-member 
community board of appeals to 
hear employee grievances which 
cannot be settled in the individual 
hospital. 

The agreement, reached Oct. 17, 
is an outgrowth of an 84-day strike 
at Swedish Hospital by Local 302 
of the — Workers’ Union. 
The strike @nded June 11 (HOs.- 
PITALS, J.A.H.A., July 1). Establish- 
ment of an arbitration plan was 
agreed on as part of the strike 
settlement. 

In a policy statement, the hospi- 
tal council explained how the 
grievance group is to operate. 

“Appeal of any grievance may 
be had to a Community Board of 
Appeals, whose decision shall be 
final and binding on parties in- 
volved. This board shall be com- 
posed of seven members. Two such 


Worth Quoting 


** 


quality of our product. . 


..» The average citizen is becoming more and more . 
with the technical job of health and disease . . 
the knowledge of what kinds of techniques should be applied ... We 
must not underrate the patient in terms of his capacity to evaluate the 
.’—Dr. James P. Dixon, commissioner of 
health, Philadelphia, at an American Hospital Association organiza- 
tional planning workshop, April 8, 1957, in New York City. 
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members shall be originally desig- 
nated by the hospitals jointly, and 
two shall be designated by the 
King County Labor Council. The 
four so selected by the hospitals 
and the unions shall name two 
public members. A seventh mem- 
ber shall be selected by the other 
six. Any subsequent vacancy on 
he Community Board of Appeals 
shall be filled, by unanimous vote 
of the remaining members, from 
the category of the former mem- 
ber for whom such vacancy is to 
be filled. Any grievance brought 


to this Community Board of Ap- 
peals shall first be referred to one 
of the public members of such 
board for appropriate fact finding 
or mediation. Upon request, 
the Community Board of Appeals 


~ may also conduct fact finding sur- 


veys of wages and fringe benefits 
and make recommendations.” 

In a joint memorandum, the hos- 
pital and labor councils stated: 

@ “An employee may process a 
grievance within the hospital pro- 
cedure individually or with the as- 
sistance of his elected representa- 


Color - Keyed 


TERMINAL DIGIT FILING FOLDERS 
Speed Filing and Finding 
of Hospital Records 


Made for filing of medical records according 
to the terminal digits of the hospital number, 
our complete line of color-keyed folders will: 


® Eliminate application of colored tapes. 


® Help to find filing errors immediately. 


® Simplify your record filing procedure. 


® Guarantee that files expand evenly. 


@ Reduce possibility of misfiling records. 


@® Increase file clerk productivity by 30%. 


@ Expedite transfer of old medical records. 


For Sample Folder, Write Now to Dept. TD 


Physh ans’ ecord ‘Company 


161 W. Harrison in Street 


Chicago 5, Illinois 


tive. Before the Community Board 
of Appeals he may be represented 
by anyone whom he might select. 

® “No threats, coercion, or in- 
timidation will be used to secure 
union membership, or retain such 
membership; and no threats, co- 
ercion, or intimidation will be used 
to prevent union membership or 
to bring about the termination of 
such membership. 

@ “Wage adjustments, as men- 
tioned in the statement of policy 
of the hospitals, shall include only 
the adjustment of individual wages 
within established brackets.”’ 

The hospitals-appointed mem- 
bers of the arbitration committee 
are Elmer Nordstrom, president of 
the board of trustees of Swedish 
Hospital, and Mrs. Henry B. Owen, 
member of the board of trustees 
of Children’s Orthopedic Hospital. 
Labor’s representatives have not 
yet been named. 

The settlement plan agreed upon 
by hospitals and labor in Seattle 
is similar to an agreement reached 
in Toledo, Ohio (HOSPITALS, 
J.A.H.A., Feb. 1, 1957). 


> PUBLIC'S ATTITUDES TOWARD HOSPI- 
TALS SURVEYED—The strong and 
weak points which exist in the re- 
lationship between hospitals and 
the general public have been ex- 
plored in two recent surveys, one 
in the greater New York City area 
and the other nation-wide. Though 
satisfaction was generally ex- 
pressed, the surveyors reported, 
some important public relations 
problems still remain to be solved. 
Details p. 101. 


> MORE EFFECTIVE USE OF HOSPITAL IN- 
SURANCE PLANS CONSIDERED—Further 
refinements in hospital and medical 
care insurance prepayment cover- 
age were advocated during the As- 
sociation of State and Territorial 
Health Officers convention which 
took place in Washington, D.C., 
last month. Details p. 102. 

@® At the 86th annual convention 
of the American Public Health 
Association, Maria Phaneuf said: 
“patient care can be improved, 
hospital stays shortened and costs 
of illness reduced, when hospitals, 
visiting nurse agencies and Blue 
Cross work together in an organ- 
ized way for these objectives.”’ 
Miss Phaneuf is nurse coordinator 
of the Associated Hospital Service 
of New York. Details p. 102. 
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1 & 3095— Each 
straw is individu- 
ally wrapped in a 
special bactericidal 
paper which is 
non-toxic, odor- 
less, and tasteless. 
500 straws to a box. 


Hospital white 
¢ Bend in any direction 
Constriction-free draw 


¢ Extra heavy paper 


¢ Double wax-coated 2 * 3090 — Un- 


wrapped, 500 


¢ Disposable straws in dispen- 
ser box. 
Sold Only Through 
Surgical Supply Dealers 
Other ‘‘most needed” hospital items . . . in our growing Clinical Supply Line ! 
. : Cotton tipped MAIL COUPON FOR FREE SAMPLES! 
Glasco Hospital Products H-11 


111 North Canal Street, Chicago 6, Illinois 
Please send me free samples of the new Glasco Flexible Straw. 
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24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TeTREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HC! activity).......... 250 mg. 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 
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binions and ideas 


This hospital saved $25,000 in three years through 


by JOHN S$. KOWAL 


HEN IT became evident that 

hospital costs had to be crit- 
ically evaluated at Mount Auburn 
Hospital, all areas of expenditures 
were reviewed. This review 
showed that the hospital’s insur- 
ance premium had climbed from 
approximately $12,000 to $21,000 
per year. Investigation disclosed 
that this was directly due to a 
poor safety record with an abnor- 
mally high loss of 13.6 per million 
man hours. (This frequency rate 
was arrived at by taking the num- 
ber of lost time accidents, multi- 
plied by one million, and divided 
by actual man hours worked.) A 
safety program was initiated and 
in three years the loss per million 
man hours was reduced to 1.1. The 
success of the program can be at- 
tributed to employee education 
which developed an awareness of 
safety on the part of all personnel. 
Awareness was the key to our re- 
markable success. The hospital’s 
new safety record resulted in a 
premium refund of $25,000 in three 
years, which was returned to the 


. regular insurance plan. 


The hospital’s previous experi- 
ence had been so poor that the in- 
surance carrier would agree to 
cover the hospital only on a retro- 
spective basis, thereby protecting 
themselves against unwarranted 
losses. 

The program has made the hos- 
pital a safer place in which to 
work, thereby improving employee 
morale. It has also reduced costs 
for the hospital, which in the last 
analysis are borne by the patient. 

Our hospital had no active 
safety committee and, therefore, 


~ John S. Kowal is assistant director of 
Mount Auburn Hospital, Cambridge, Mass. 


AWARENESS —key fo safety 


various texts were referred to for 
help in its composition. It was felt 
that regardless of the position of 
an employee, committee members 
should be persons who had influ- 
ence over other employees, espe- 
cially in hazardous sections such 
as the laundry and dietary depart- 
ments. It was also felt that the 
chief orderly would be of great 
value on the committee, since he 
had been with the hospital 25 
years and was familiar with most 
areas which would need attention. 

The final committee consisted of 
the personnel manager, director of 
nurses, three nursing supervisors, a 
representative from the school of 
nursing, maintenance engineer, di- 
rector of volunteers, chief dieti- 
tian, chief orderly and laundry 
manager. The assistant director of 
the hospital was named chairman 
of the safety committee. 

Because of an overlapping of in- 
terests of fire prevention and 
safety, the committee was named 
“Fire Prevention and Safety Com- 
mittee.” This committee met every 
month until the safety . program 
was under control and plans were 
formulated for fire drills. The 
committee then decided to meet 
only every other month. 

The hospital director asked that 
all incidents be reported on a pre- 
scribed form and forwarded to the 
assistant director for recording and 
analysis. These reports were re- 
viewed individually at the commit- 
tee meetings. The committee made 
recommendations which were sub- 
mitted for approval by the director. 


EMPLOYEE EDUCATION 


Safety education takes form in 
many ways—through lectures, bul- 
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The American Laundry Machinery Company 


You get more from— 


hospital laundry 
usief thai ever...” 


Today, with hospital occupancy at an all-time high, there is greater need than ever 
for the vital service of the hospital laundry. Eventually, this growing demand results 
in a laundry that is too busy—overworked, understaffed, under-equipped, even 
obsolete. Fortunately, this is not always a problem of floor space, simply a matter 
of planning. 


Helping your laundry continually offer better service to your hospital and your 
patients is our business at American. And it is a business we intend to be in for 
many years to come. 


How long has it been since you've studied conditions in your laundry? Providing 
an authoritative answer to your hospital's present and future laundry needs is 
another way you get more from American. 


You om more from mer: can 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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letin boards, films and personal in- 
struction. With the help of our 
insurance carrier the committee 
obtained pamphlets which were 
distributed to each employee. The 
committee felt that if an awareness 
of safety could be developed in 
each employee, the program would 
have a better chance of success. 
Thirteen different pamphlets were 
obtained, each with a minimum 
amount of reading but many illus- 
trations. The committee accepted 
the fact that employees would not 
read each pamphlet in its entirety. 
However, if they received a pam- 
phlet every other week with their 
pay check, they would be aware 
of the program. The many mes- 
sages distributed also would be ap- 
pealing to different groups at dif- 
ferent times. After six months of 
this program, the hospital em- 
ployvees were talking about it. 

In addition, employee education 
was conducted through movies. 
Many films are available through 
Various sources and a regular 
schedule was maintained, exposing 
employees to a portrayal of the 
hazards in hospital areas. The com- 
mittee was quick to give a special 
showing of a safety film to each 
department that reported an in- 
crease in its accident rate. The 
method of reporting accidents de- 
scribed earlier gave the committee 
immediate knowledge of the acci- 
dents in any given area. 

Lectures were given to the new 
student nurses each year, impres- 
sing on them the accident hazards 
within the hospital—again devel- 
oping an awareness. 

While a bulletin board can be 
a method of employee education, 
many of them are so cluttered up 
with old notices that they lose ef- 
fectiveness. The insurance carrier 
sent monthly posters which were 
placed on bulletin boards in ap- 
propriate areas. One positive step 
was taken, however, to establish 
a bulletin board which would be 
of especial value to the safety pro- 
gram. One location in our hospital, 
near the pharmacy, x-ray and 
cafeteria areas, was viewed by a 
large. number of employees and 
visitors. On the wall in this strate- 
gic location, the maintenance de- 
partment erected a bulletin board 
which was to be used for educa- 
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tional purposes only. This gave us 
60 square feet of display area. 

Great interest was created in the 
displays and it assured a high per- 
centage of effectiveness whenever 
a new safety exhibit appeared. The 
committee felt that this bulletin 
board—properly arranged and il- 
luminated—was very instrumental 
in the success of the hospital’s 
safety program. 

Although rules are spelled out 


for setting up a committee and 
conducting a safety program, it is 
not enough to depend upon the 
book for a successful program. The 
ingenuity of a group conducting a 
safety campaign plays a large part. 

The committee was very proud 
of the dramatic improvement 
which resulted after removing a 
serious hazard in the hospital. 
There had been trouble from time 

(Continued on page 115) 
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The C.R.C. Labwasher gives you 
fast, economical cleansing and 
drying of hypodermic assem- 
blies! A revolving impeller 
shoots speeding jets of high 
temperature water in all direc- 
tions, scrubbing every piece im- 
maculately clean. 

Equipped with special, stoiniess 
steel racks, the C.R.C. Lab- 
washer accommodates the daily 
hypodermic requirements of a 
250 bed hospital in a single 
wash load! 


Designed to conserve hospital space, the C.R.C. Labwasher can also be used to cleanse 
over 90% of all hospital, laboratory glassware. 


It's fully avtomotic. Just set it and forget it! 


FREE! 
money 

costly 
or 


Stop wasting 
and time 
non-revsable hyPO 
assemblies! 


dermic 
Write now, 
Bulletin 
No. 606, showing 
typical ‘Labwosher 


installations | 


THE Mode) HOSPITAL Needs CR.C. 


Beat the high-cost of traditional methods of hand- 
washing or of non-reusable hypodermic assemblies ! 
Volume washing in the C.R.C. Labwasher gives you 
a time-saving, money-saving answer to glassware 
cleansing problems. 


© SAVE VALUABLE MAN HOURS 

© REDUCE BREAKAGE UP TO 50% 

© ELIMINATE SPECIAL, ETHER, AFTER-RINSE 

© MINIMUM INSTALLATION AND MAINTENANCE REQUIREMENTS 
© SUCCESSFULLY USED IN HOSPITALS ALL OVER THE COUNTRY 


A FAITHFUL EMPLOYEE . . . C.R.C. labwasher OPERATES 
DURING LUNCH or AFTER YOU LEAVE AT NIGHT! 


THE CHEMICAL RUBBER CO. 


2310 SUPERIOR AVENUE © CLEVELAND 14, OHIO 


A-1842-A 
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General Electric’s x-ray representatives are trained consultants 
whose sense of responsibility to you goes far beyond sales alone. 


Here, four of these men report on the G-E diagnostic line to help you... 


Choose your 


THE IMPERIAL 


“It's a pleasure to work with the radiologist who's 
ay ready to own an Imperial,” reports W. M. Ross, 
Atlanta, Ga. “You sort of share a milestone with 
x him ...know you're outfitting him with our 
finest diagnostic unit. My customers are most 
impressed by Imperial’s deluxe automatic spot- 
film device and phototimer and unusual 180° 
ring-rotated table. These and other features seem 
to fulfill the radiologist’s desire for equipment 
that behaves like an extension of himself. And 
the Imperial makes it possible for me to fully 
equip doctors who are limited by small 12-foot 
examining rooms. What's more, I know my 
: Imperial owners get satisfaction from our G-E 
nameplate. Everyone recognizes this symbol of 
quality —- laymen and professionals alike.” 


THE REGENT 
“Many I talk to describe the Regent as the back- 


bone of their x-ray department,” explains R. D. 
Newell, Providence, R. I. “It's really amazing 
how this one stands the gaff of hard use, day-in, 
day-out. My installations show a consistent his- * 


tory of solid performance with little attention.) 
My radiologist friends like the smooth, adjust- 
able-speed angulation through 45° Trendelen- 
burg ... the obstruction-free design . . . Regent's 
convenience for. consultations and resident 
training. What does it take to interest a radiolo- 
gist in a Regent? Just the chance to try one, 
I find.” 


Your own G-E x-ray representative stands ready to give you helpful information 
on all these fine General Electric products. Talk to him soon. Or you 
can obtain illustrated literature by writing X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, Room L-111. 
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THE ARISTOCRAT 


“I call the Aristocrat a /ot of x-ray equipment 
for the price,” says J. W. Heller, Topeka, Kan. 
“I often recommend its economy for both private 
and hospital practice — who can match it? Full 
diagnostic range... 15° Trendelenburg table... 
overhead tube hanger... automatic spot-film 
device .. . sealed spot-film phototimer. Aristocrat 
has the features radiologists need! They like the 
full-size table too...aren't forced to shove 
patients into freak positions. Of course, they 
also appreciate the backing of traditional General 
Electric cooperation when they need to call on us.” a 


THE PATRICIAN 


“The Patrician’s low cost comes as a big sur- 
prise to many radiologists,’ says T. B. Moore, 
El Paso, Texas. “... Makes it easy for me to fit 
a new G-E unit into the most modest budget. 
And here's a natural where hospitals want to 
increase patient-handling capacity. Just as low- 
cost autos encouraged two-car families, the Patri- 
cian makes it really practical to add an extra 


| 


» 


a 


x-ray unit. Look at what it offers — full-size 
table . . . independent tube stand . . . rotating 
anode tube . . . fluoroscopic screen or spot-film 


unit. With 200-ma power, it can be purchased 
at a price that makes it foolish to settle for less!” 


Progress Our Most Important Product 


ENERAL ELECTRIC 
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We 


Thi single White 
Latex Quixam Ex- 
amination Glove fits 
either hand. Avail- 
able in small, medium, 
and forge sizes. 


A® 
... For Examinations, Dressings & Treatments 


@ A single glove fits either hand comfortably 
@ An inexpensive glove that withstands 10 to 20 sterilizations 


@ Eliminates broken pairs... any two of a size make a pair 


te PIONEER Raster Company 


349 Tiffin Road * Willard, Ohio 


This Green Neoprene 
Quixam Examination 
Glove for persons 
allergic to notural 
latex. Small, medium, 
and large sizes. 


Pioneers in Surgical Hand Protection for over 35 Years 
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acched tation 


KENNETH 8. BABCOCK, M.D. 


Please send us an application blank 
for accreditation. 


We do not have them. A hospi- 
tal, if it is eligible for accredita- 
tion, need only write a letter to 
the Joint Commission requesting 
a survey. It should be written by 
someone in legal authority at the 
hospital, i.e. the administrator or 
officer of the board. The request 
should not come from a medical 
staff member. 

The eligibility requirements are 
three: the hospital must be in ex- 
istence at least one year; have 25 
or more adult beds; and be listed 
by the American Hospital Asso- 
ciation. 


Can “temporary hospital privileges” 
be granted to a physician for a year 
and renewed for another year? 


A year is too long a period for 
“temporary privileges’’. Most hos- 
pitals limit temporary privileges 
to four or five cases. Others limit 
it to 30 to 60 days. The latter is 
used when the regular doctor is 
ill or on vacation and a locum 
tenens is granted temporary privi- 
leges in his absence. Even then it 
is the responsibility of the chief of 
staff and administration to see that 
this man is ethically and profes- 
sionally qualified and that his 
privileges are delineated and 
known in advance, both to him 
and to pertinent hospital personnel. 


Should consultations be required be- 
fore a diagnostic D&C? If so, one or 
two? 


Consultations are not usually 
required before a diagnostic D&C. 
They are necessary only if there 
is a possibility of a pregnancy, the 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 660 N. Rush St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 
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Requests for survey 
Temporary privileges 
Consultation on D & C's 
Trustee and administrator 
attendance at medical 
staff meetings 


condition of the patient is critical, 
or the diagnosis is so obscure that 
it would be good judgment to call 
a consultation. 

The number of consultants has 
never been specified by the Joint 
Commission. This again is a mat- 
ter of judgment. From the experi- 
ence of JCAH surveyors it can be 
said that the usual number called 
is two, with the understanding 
that if there is disagreement be- 
tween the two, a third consultant 
will be called and the opinion of 
the majority rules. 


Should one or more trustees regu- 
larly attend medical staff meetings? 
Should the administrator also attend, 
especially if he is a layman? 


Trustees should not regularly at- 
tend medical staff meetings. A 
medical staff meeting is predomi- 
nantly on medical subjects. If it 
would be deemed wise for a trus- 
tee to present some subject to the 
medical staff, he should be granted 
the privilege and amenities of pre- 
sentation early and then excuse 
himself. 

The business portion of medical 
staff meetings should be attended 
by the administrator as the official 
representative of, and the liaison 
officer for, the board with the med- 
ical staff. Attendance at the pro- 
fessional portion of the meeting 
Should be a matter of judgment 
and optional. One lay administra- 
tor put it this way: “I attend all 
the general medical staff meetings. 
I love it and so does my staff. It 
is a wonderful chance to talk to 
them personally and greet them. 
I make sure the meeting room is 
clean, orderly and ready. I run the 
projector. I help take attendance. 
I make sure the coffee and snacks 
are ready after :the meeting, an- 
swer the telephone and deliver 
messages to the doctors. I help 
wherever I can.”’ 


WHEN YOU 
STANDARDIZE 
ON THE 


B 


STAFF CHIEFS 


base decisions on exact blood- 
pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressu re quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized; re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 


for the hospital. 


BLOODPRESSURE STANDARD 
THE WORLD OVER 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER® 


W.A. BAUM coa., ino. 


COPIAGUE, L. I., N.Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 
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“Our 17 years’ experience with 
nas been a de a 


CHARITY HOSPITAL 
NEW ORLEANS, LOUISIANA 


Charity Hospitol of Louisiana is the largest generol 
hospital in the South and one of the three lorgest in the 
U. S. It is also the heart of the medical center for 
Lovisiona Stote University and Tulane Medico! School. 
In 1957, there were 1,155,604 potients seen af Charity 
including 13,102 births. This birth rote ond the out- 
potient troffic were the largest of ony general hospital 
in the U. S. 

Charity Hospital also has a forge research center. 
225,000 medico! charts are pulled each yeor for re- 


search ond study. 


pendabie 


‘We are primarily interested in having our 44 OTIS Elevators 
retain their original safety, dependability and efficiency, ’ 
says Dr. LEO J. KERNE, Director, CHARITY HOSPITAL of 
Louisiana in New Orleans. ‘And being a State owned 
institution, we must receive an assurance of this at an absolute 


minimum cost to the taxpayers. 


“CHARITY HOSPITAL is a modern 20-story hospital containing 
2,984 beds, clessrooms for students and living quarters 

for professional hospital personnel. Our elevators carry 
approximately 33,000 persons per day; therefore it is 
understandable when we say that our elevators are the heart 
of our operation. It is imperative that they stay in : 

first class operating condition. 


“To receive this assurance we naturally rely on the 
manufacturer of the equipment. OTIS built it, let OTIS 
maintain it. It only stands to reason that OTIS is in the best 
position té provide the technical data, special tools, skilled 


personnel trained on our type of equipment and sufficient inventory to guarantee us 


the performance we demand out of our OTIS Elevators. 


“Our 17 years’ experience with OTIS Maintenance has proved to be a profitable 


relationship. We would readily recommend Manufacturer's Maintenance." 


“ENGINEERED SERVICE BY THE MAKER” 


OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE + NEW YORK I. N.Y. 
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DR. LEO J. KERNE 
Director 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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these rigid specifications are 


BASIC BARDEX 


for perfected performance 


x 


= 


we 


A 


in the durable, easy-to-open package 
that affords guaranteed protection... 


ready for instant use without processing or autoclaving 


ly 
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| 
) TIP Not too short, not too long. Just right to ease insertion, 
= not so long as to irritate bladder. 
+} FYE Properly placed and sized in strong, reinforced tip. 
: Design that assures entirely proper drainage. 
| | RIBS To assure even distention of balloon —extra reinforcing 
| rubber that also strengthens balloon. Tip held in proper 
position, too. 
| | 
| | SHAFT Smooth, round, with large lumen. Still another factor 
| | that means easy insertion, maximum drainage, and a 
| | minimum of patient discomfort 
| | 
| | | PLUG Easily punctured, self-sealing and always secure. Of 
| | | specially compounded crepe latex, with long ridged 
| | | side-walls, and cemented in inflation tube. 
| | 
| | Permanently shown by color patch. Identity not lost in 
autoclaving 
| 
| There is a difference and just such “basics” as these tell you 
| why “the standard of excellence’ has long been BARDEX. 
| Of vital importance to hospital and patient is your specification of : 
| BARDEX, for dependable catheter performance 
| BARDEX* FOLEY CATHETERS 
(| : ? More widely used throughout the world... 
‘ than all other brands combined. 
= 583 | C. R. BARD, INC. SUMMIT, N.J. 
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service from headguatters 


Hospital administration 
in the United States 


Do you have available any infor- 
mation or literature concerning over- 
crowding in the hospital administra- 
tion field? 

We do not have any articles in 
our library dealing directly with 
overcrowding in the field of hos- 
pital administration. In fact, it is 
the opinion of most people in this 
area that the field is not over- 
crowded. Although there are many 
more students of hospital admin- 
istration today, there are still a 
great many opportunities for as- 
sistant administrators as well as 
administrators throughout the 
United States. There are approxi- 
mately 140 graduates from the 
schools of hospital administration 
each year. There are more than 
7,000 hospitals in the United 
States. It will take many years 
for all of the hospitals to acquire 
administrators who are trained 
for hospital administration. 

It is also a fact that many of 
the larger hospitals have four or 
five assistant administrators and 
are constantly looking for trained 
people to fill these posts. 

Many smaller hospitals, 50 beds 
or under, are looking for trained 
administrators in the United States 
today. However, most graduates 
and trained people do not seem 
to be interested in administering 
smaller hospitals. If the interpre- 
tation of the hospital field was 
narrowed down to those hospitals 
of approximately 300 beds in size, 
then perhaps there is an over- 
crowding of personnel seeking 
jobs in the field of hospital ad- 
ministration.—JACK W. OWEN 


Postal rate increase 


How do the postal rate increases 
affect the nonprofit hospital? 


The increases provided for sec- 
ond class mail do not apply to 
nonprofit hospitals if they have 


The answers to these questions should not be con- 
strved as being legal advice. Hospitals with legal 
problems are advised to consult their own offorneys. 
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established or do establish, upon 
appropriate application to their 
local postmaster, entitlement to a 
preferred status as is now avail- 
able under the law to certain types 
of charitable, philanthropic and 
other nonprofit organizations. If 
a hospital’s application for such 
status has been previously ap- 
proved there is no need to re- 
apply. 

As charitable organizations, 
nonprofit hospitals continue to en- 
joy a preference in the rate per 
piece for third class matter mailed 
in bulk. Up to July 1, 1960 there 
is in fact no actual increase for 
hospitals in such mailings. This 
results from the fact that hospitals 
are given a 50 per cent preference 
on the minimum charge. Since the 
minimum charge will be 2 cents, 
Or an increase from 1 cent to 2 
cents, hospitals will only have to 
pay 1 cent or exactly the same 
amount now being paid per piece 
on this class of matter mailed in 
bulk. 

After July 1, 1960, this rate in- 
creases to 24% cents. Hence non- 
profit hospitals will have to pay 
1% cent per piece mailed in bulk, 
or a “% cent increase over the cur- 
rent rate. 

The rate on bulk matter, if 
mailed by the pound, is increased 
after January 1, 1959, from 14 
cents to 16 cents a pound, and 
there is no exemption from this 
increase. 

On January 1, 1959, all other 
rate increases prescribed for third 
class mail will apply to all users. 

The Postmaster General’s office 
advises that shortly the Post Office 
Department will issue detailed in- 
structions concerning the postal 
rate increases that will go into 
effect on January 1, 1959. 

—JOHN T. KELLY 


‘Junior’ auxiliaries 


What are “junior” auxiliaries and 
what is their purpose? 


There are two types of auxil- 
ilaries sometimes called junior 
auxiliaries: 1. A group of young 


married women serving the hos- 
pital with similar objectives to 
those of the senior auxiliary— 
usually volunteer service, public 
relations and fund raising: 2. 
Teen-age volunteers, organizing 
into a junior auxiliary. The ob- 
jectives of such a group are usu- 
ally to learn more about hospital 
careers through exposure to 
these careers within the hospital 
and an increased knowledge of 
civic responsibilities through or- 
ganization work and _ volunteer 
service in the hospital. 
——-PATRICIA SUSSMANN 


OR consent forms 


What is the essential information 
which should appear on operating 
room permit forms? 


The Joint Commission on Ac- 
creditation of Hospitals has sug- 
gested that hospitals, through their 
local legal counsel, reve consent 
forms. 

Following are suggested provi- 
sions: 

Name of the hospital in which 
the operation or procedure is to 
be performed, physicians involved 
and date and time consent is 
signed. 

Name of the patient on whom 
operation or procedure is to be 
performed. 

Statement of the nature of the 
operation or aie comms to be per- 
formed. 

Authorization for administration 
of anesthesia. 

Authorization to perform such 
additional operations or procedures 
as are considered necessary or de- 
sirable in the judgment of the sur- 
geon or physician. 

Consent to dispose of tissues or 
parts removed at operation. 

Statement that the signer is 
aware of the nature of the opera- 
tion and contents of the form he is 
signing. 

Signature of patient or person 
legally authorized to give consent 
on patient’s behalf. 

Signature of witnesses. 

—JOSEPH D. ANDERSON, M.D. 
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The HYDROJETTE® may be rolied quiet- 
ly to the patient. No need for expensive 
permanent vapor installations. Also valu- 
able as a bedside suction pump. 


The flexible, counterpoised arm folds 
down neatly, parallel to center column. 
In use, the HYDROJETTE protrudes 
less than a foot from side of bed, arigi 
occupies only 2.2 square feet of 
floor space. 


The HYDROJETTE is an ideal open-air hu- 
midifier. The vapor delivery head can be 
moved to any position by the patient, 
thus saving valuable nursing time. 


easily for use inside a canopy 
oxygen therapy. 


Air-Shields open-air humidifier for treatment 
of upper respiratory complications 


The Atr-SHIELDS HYDROJETTE® Open-air humidifier provides a fine, dense 
fog at the bedside, without mask or canopy, to prevent dehydration of the 
upper respiratory tract during administration of oxygen with catheter, 
after anesthesia, tracheotomy or tonsillectomy, and in croup, asthmatic 
dyspnea, bronchitis, and laryngotracheobronchitis. 


The HyYbDROJETTE rolls quietly and easily on heavy casters to any bed in 
the hospital. There is no need to move the patient, no need for a costly, 
permanent vapor installation. And, although it was developed primarily 
as an open-air humidifier, the HYDROJETTE may be used inside a canopy, 
if necessary. 


The HypDrojseTte is equally valuable as a bedside suction pump, and cannot 
““freeze,”’ rust or jam, even from condensed or aspirated moisture. More- 
over, the entire unit is unconditionally guaranteed for one year! 


Compact and ruggedly built, the HyDROJETTE operates quietly and is 
easily cleaned. Write for the special HyproJetTe folder, or phone collect 
from any point in the U. S. Arr-Suie_ps, INc., Hatboro, Pa. (OSborne 
5-5200). In Canada: Atir-SHIELDS (CANADA), Ltb., 8 Ripley Avenue, 
Toronto 3, Ont. (Roger 6-5444). 


The rre/® 


mobile humidifier A8y/ ASR-SHIELDS, IVC. 


Hatboro, Pa. 


Makers of the tsolette® infant incubator, the Croupette® coo!-vapor tent, the Dia-Pump* compressor-aspirator, and the Jefferson Ventilator”. 


*Trade Mark 
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Amttitase ODV-22 PF 
MAJOR SURGICAL 


Enclosed 9 tracks, flush 
mounted to ceiling. 


NEW 
Remote Control Panto- 
graph Arm. 


PATENTED 
Sterilizable Control 
Handles for “Pinpoint” 
direction. 


PROVED 
Superior deep-cavity 


illumination from the 
proved DV-22 dual light 


| system. 


The sup: © - illumination of the DV-22 optical system is now available with 
remote ¢ 1 pantograph arm and enclosed, flush mounted, 9’ tracks... 
assuring ultimate in both flexibility and cleanliness. As with all DV-22 
models, “‘pinpoint”’ control by the surgeon himself is made possible by the 
American Sterilizable Control Handle (U. S. Patent 2798938). 


The DV-22PF is designed for operating rooms with 8’-7” or greater ceiling 


heights. 
AMERICAN 


ISTERILIZER| 


ERIE PENNSYLVANIA 


Write for Brochures LC-162 and LC-121-R 


World’s Largest Designer and Manufacturer of 
_ Sterilizers, Surgical Tables, Lights and 
related technical equipment. 


NOVEMBER 16, 1958, VOL. 32 


— 
> é 
¥ 

| 

| \ 

> | 
NEW 
- 
| 
| 


12” x 10” Abdominal Pod—for moximum retention 


Exclusive KERLIX® Fluf—for copillary action 


Exclusive WEBRIL® Collar—for soft support 


Exclusive Pre-Cut TELFA® Protective Sheet— 
for the kindest skin protection possible. 


THE MOST EFFICIENT COLOSTOMY DRESSING EVER MADE— 
NEWEST EXAMPLE OF CURITY LEADERSHIP IN PRE-PACKAGED DRESSINGS 


Hospital F urniture by the Simmons Company 


Gurity Pre-Pack-The modern way 


to efficient dressings technique 


Easily assembled, neatly disposed of—the latest in Curity’s 
Pre-Pack Hospital Dressings is designed especially for a 
colostomy. Four well-fitted units that take the waste and 
mess out of “improvising.” 

Curity Pre-Pack dressings more than pay for themselves 
in savings of time, materials and costly hand labor. Counting, 
folding, labeling, wrapping—they’re all done with the quality 
and unfailing consistency that only precision-made machines 
can maintain. 

Keep in touch with your Curity representative for complete 
data on the latest in Pre-Pack Hospital Dressings. 


Curity 
HOSPITAL DRESSINGS 
Bauer « Black 


DIVISION OF THE KENDALL COMPANY 


Why not take advantage of all these 


labor-saving Curity Pre-Packs? 


Cover Sponges (641) 
KOTEX* Maternity Pads with Wondersoft* 

Pre-Pack 12's (650) 

Pre-Pack 1's (659) 

1's with 4 Curity Cotton Balls (663) 
TELFA Non-Adherent Sponge-Pad (196) 
TELFA Non-Adherent Strip (747) 
Colostomy Dressing (890) 

Heavy Drainage Dressing (893) 
Abdominal Pad 10” x 8” (109) 
Abdominal Pad 72” x 8” (179) 
KERLIX Roll (73) 


*Reg. T.M. of Kimberly-Clark Corp. 
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editorial notes 


—a matter of attitude 


OSPITAL INFECTIONS continue 
H to harass hospitals. Hydra- 
headed, they crop up where least 
expected, bringing with them 
needless anguish, expense and 
frustration. 

The offending organisms, para- 
doxically, have grown resistant to 
the very drugs designed to destroy 
them. Recognizing that antibiotics 
alone can no longer be depended 
on to control such outbreaks, the 
health field has moved vigorously 
to supplement them. Existing pro- 
grams for eliminating these infec- 
tions have been carefully re- 
appraised. Reporting systems are 
being emphasized, procedures and 
techniques are being reviewed. 
Corrective measures that cut 
through administrative as well as 
medical functions are increasingly 
being introduced in hospital-wide 
programs similar to the one de- 
scribed by Freeman E. May on 
page 41 of this issue. 

The new era of infection control 
that is emerging from this activity 
bears a striking resemblance to an 
older era—the period before World 
War II when most drugs and many 
procedures now taken for granted 
were virtually unknown. Then, as 
now, the chief ingredient in the 
battle against cross infections was 
attitude: an awareness on the part 
of staff and, to some extent, pa- 
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tients of what must be done to pre- 
vent infections from spreading. 
Such an attitude of awareness 
does not come easily. Nor is it easy 
to sustain. But experience has 
shown that this kind of attitude 
must carry over into every act 
performed in the hospital. A suc- 
cessful preventive program has at 
its base not the work of a commit- 
tee, but the acts of individuals as 
individuals. From housekeeping to 
surgery, the reasons for these acts 
must be clearly understood by the 
individuals performing them. 


r 

ie ARE various methods of 
attack on this problem and there 
is, at least not yet, no agreement 
on which would be the most suc- 
cessful. But regardless of the 
method chosen, whether it is just 
one approach, or all of them, or a 
combination of them, the chance of 
success will be materially lessened 
in the absence of the proper atti- 
tude among staff, employees and 
patients. 

This is not a novel approach. But 
it is an approach that deserves 
continued emphasis within the 
framework of any program for re- 
ducing the infection rate. Here, 
surely, is an area where little 
things do indeed count. A casual 
job of sweeping, an unreported ab- 
scess, or an inadequate hand wash- 
ing can all trigger an outbreak. 

This is a hard lesson to learn. 


It is harder still to implement— 
particularly during those periods 
when the infection rate does not 
appear alarming. 

Some hospital infection commit- 
tees have already experienced what 
appears to be a discouraging phe- 
nomena. After controls are intro- 
duced to minimize infections, the 
committee is rewarded with a re- 
duction in the cross infection rate. 
But a check six months or a year 
later often discloses that the rate 
has crept up again for no apparent 
reason other than a lack of sus- 
tained interest. 

Sterile procedures and aseptic 
techniques are, of course, essential 
to any successful preventive pro- 
gram. But techniques and proce- 
dures alone, without an accom- 
panying attitude of vigilance, will 
most surely result in an ineffective 
program. 

Writing on this page a year and 
a half ago, Dr. Philip D. Bonnet 
put it this way: 

“The most important means of 
controlling infection is competent, 
conscientious and courageous per- 
sonnel—competent so that they 
will know what to do and why; 
conscientious so that they will do 
what they know; and courageous 
so that they will sound the alarm 
at the first sign of an outbreak 
and will ask for proper equipment 
to do their work as it should be 
done.”’ 
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“4 
NURSING AIDE and orderly 
” are hired for service, Training 
‘4 them quickly in those tasks they 
bh are expected to do results in im- 
a proved patient care. Professional 
¥: nurses are freed of simple, routine 
: duties to give more time to highly 
specialized technical procedures. 
. Nursing aides and orderlies, 
however, are people of every age, 
3 Exper iment and ex perience taught different educational backgrounds, 
+ with no or many types of work te 
- these 60 hospitals experience, They learn their skills 
2 on the job. Many smaller hospitals 
4 expect the busy staff or head nurse 
z to find time between other duties 
e to give at least a minimum of 
; TRAI N teaching. Problems multiply, how- 
if ever, with unplanned teaching as 
all aides are not (1) .taught to do 
procedures the same way; (2) 
taught the same procedures; (3) 
N J RS| NG Al DES able to work as well as others. 
This account is an overview of 
the problems met and solutions 
adopted in 60 smaller hospitals* 
a after participation in the Nursing 
e AN [) ORDERLI ES Aide In-Service Training Project. 
= | The project is designed to help hos- 
a , pitals (particularly smaller hos- 
= pitals) develop on-the-job train- 
e ing programs for untrained or 
a . Anne N. Lee, R.N., is consultant public 
by ANNE N. LEE, R.N. How Terk State 
i Department of Health. 
. *Forty-three nursing homes also par- 
ticipated. 
THE nursing cide training program at 88-bed Amsterdam (N.Y.) structor, who attended the teacher's workshop \described in 
.. City Hospital has been developed in accordance with methods the article, demonstrates how to open a closed bed. (RIGHT) 
_ outlined in this article. Students receive both classroom instruction in their clinical work, nursing aide students are taught not only 


so to show interest in him as a person. : > 


(LEFT) The hospital's nursing cide in- to feed the patient but al 
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and clinical experience. 


The author describes the inhospital 
nursing aide training program co- 
sponsored by the American Hospital 
Association, National League for Nurs- 
ing and the U. 8S. Public Health Serv- 
ice. She lists common problems in this 
area and discusses solutions developed 
at 60 of the smaller hospitals partic- 
ipating in the training program. 


inadequately trained nursing per- 
sonnel. 

The hospitals included in this 
report 
—Ranged in size from 25 to 100 
beds. 

—Employed from 2 to 60 nursing 
aides (size had no direct relation 
to the number employed). 

—Were located in rural] communi- 
ties in or near cities. 

—Had a plentiful or a short sup- 
ply of professional nurses. 

—RHad a low turnover rate (one 
aide replaced every month or two) 
or a high turnover rate (four to 
five replacements a week). 

All hospitals wanted to train the 
auxiliary nursing service worker 
quickly, using the existing facili- 
ties and resources of the hospital. 


TEACHERS TRAINED 


The hospitals sent nurses to a 


workshop for instructors of nurs- 
ing aides, These were staff nurses, 


head nurses, supervisors, or direc- 
tors. They were given tools to use 
in setting up a planned program 
for training the nursing aides, or 
retraining those inadequately 
trained. These tools included: 
—The skill inventory, which is a 
way of taking stock of the skills 
of the employee. This helps to de- 
termine retraining needs. It is also 
used as a continuing evaluation 
tool. 

—A simplified teaching technique 
based on the job-instruction-train- 
ing method, which insures com- 
plete and quick skill training. 
—The job breakdown which is a 
way of analyzing procedures step 
by step so that the skill is taught 
the same way every time. 
—Suggestions on how to use and 
adapt the book, Handbook for 
Nursing Aides in Hospitals,* for 
the individual hospital. 
—Suggestions on the steps to be 
gone through to set up a program 
to meet the needs of the individual 
hospital. 


COMMON PROBLEMS IDENTIFIED 


One of the first problems 
brought to light during the work- 


*This book was prepared and pub- 
lished by the U. S. Public Health Service. 
It is available through the American Hos- 
pital Association, 18 East Division Street, 
Chicago 10, Ill., for $2 per single copy. 
Special rates are available for quantity 
purchase. 


NURSING cides at Amsterdam (N.Y.) City Hespitel carry ovt rovtine, yet important, 


to free professional nurses for speciclized duties. For example, (LEFT) nursing cides 
such signs as temperature, pulse and weight. In addition, (RIGHT) they assist in such morale- 
wi 
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observe 
or playing with them. 


shop concerned procedures nurs- 
ing aides were expected to perform 
which were not clearly defined 
within the individual hospital. If 
written lists of procedures did 
exist, they were usually not being 
followed or were out of date. Many 
hospitals had no written proce- 
dures for any personnel. 

Aides working on the same floor 
and tour of duty did not perform 
the same tasks. Reasons for this 
most consistently advanced by sev- 
eral groups of nurses were: 
—Some nurses had been too busy 
with their everyday assignments 
to teach aides all the things they 
should know. 

—Some nurses felt that. certain 
aides were superior and taught 
them advanced procedures. 

—Some nurses believed that aides 
should not do some duties and 
omitted these tasks when teaching. 

As a result, head nurses had to 
keep a myriad of details in mind 
when making out work assign- 
ments. The aides who did more, 
complained of the inequality of 
assignments, and wanted more pay. 
The aide whose training was in- 
complete sometimes attempted to 
do the procedures she did not 
know and the patient was sub- 
jected to unskilled, uncomfortable 
handling. 

Another common problem voiced 
was that generally no one person 
was responsible for training nurs- 
ing aides. The new aide learning 
her job was bewildered by the 
number of people trying to teach 
her skills. She had no one person 
to whom she could turn. 

The next problem aired at the 
workshop indicated that the nurs- 
ing staff had not been prepared in 
the effective use of the nursing 
aide. The aide can free the pro- 
fessional nurse from routine, sim- 
ple tasks, but this involves using 
the aide for all procedures she has 
been taught. Thus the full value 
of the aides’ services and training 
are realized. 

The difficulty encountered is 
that even a simple task becomes 
a highly involved, complex pro- 
cedure when carried out for some 
patients. Giving a bath to a patient 
three days after an appendectomy 
without complications is simple, 
but giving a bath to a patient with 
a myocardial infarction in an oxy- 
gen tent is a highly technical pro- 
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cedure. Assigning by procedure, 
per se, is not enough. 

The last common problem noted 
was that there was no systema- 
tized plan for training the nursing 
aides and orderlies. No place nor 
time was definitely assigned. 
Therefore, the aide might take 
weeks or months to learn her job, 
or she might never learn it com- 
pletely. An aide who had had ex- 
perience in another hospital was 
often thrust directly into the 
working situation with no evalu- 
ation made of her ability to per- 
form. Most hospitals hired new 
people every few days. Frequently 
three, four or more aides in vari- 
ous stages of learning were scat- 
tered through the hospital. This 
caused gaps in training. The nurses 
were impatient with the partially 
trained employee. The employee 
felt inadequate on the job. The 
worker quit. New ones had to be 
hired—and a vicious cycle was 
perpetuated. 


PROPOSED SOLUTIONS 


Follow-up visiting to the hos- 
pitals concerned in the nursing 
aide training project helped each 
instructor apply the material she 
had been given to her individual 
situation. The solutions worked 
out were based on the following 
considerations: 

—Number of aides employed and 
the turnover rate. 
—Hiring of aides for specific work 
shifts and departments, or for ro- 
tation of hours of work and de- 
partmental assignments. 
—Availability or shortage of pro- 
fessional and practical nursing 
staff. 
—Availability of space for teach- 
ing purposes. 

The first step taken in each 

® hospital was to draw up a 
list of duties or procedures which 
the aides would be expected to 
perform after training. Adminis- 
tration, nursing service, and medi- 
cal staff representatives were 
urged to work together on the list. 

The Handbook for Nursing Aides 
in Hospitals was used as a guide 
in many places. Procedures listed 
in the first part of the book were 
universally included. The second 
section was gone over carefully by 
representatives of each hospital, 
and only those procedures added 
that. the representatives believed 
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the aides could perform safely in 
the situation. The following ques- 
tions were asked as each proce- 
dure was considered: 
—Is it necessary for an aide to do 
this procedure in our hospital, or 
do we have sufficient professional 
and practical nursing staff to ex- 
clude it? 
—Is it safe for an aide to do this 
procedure in our hospital, keeping 
in mind the educational and in- 
tellectual levels of aides we are 
able to hire? 
—Is this a procedure we will not 
add now but later, when and if 
the necessity arises? 
—Are there any procedures we 
have not considered which are pe- 
culiar to and necessary for the 
aide to carry out in our hospital? 
The lists were set up in two 
forms. Those hospitals which ex- 
pected every aide to be able to 
perform all procedures had one 
master list. The hospitals which 
hired aides for specific shift and 
department assignments sectioned 
their lists: procedures for day 
aides, evening aides, or night 
aides, procedures for medical-sur- 
gical aides, maternity aides, etc. 
The next move for each hos- 
® pital was to appoint one 
nurse to be responsible for the 
training program. A nurse already 
trained in the simplified teaching 
technique—with an awareness of 
the training needs of the auxiliary 
worker—was chosen. These teach- 
ers were staff nurses, head nurses, 
supervisors, or assistant directors. 
In each case, this nurse was 
freed of her daily routine respon- 
sibilities when she was involved 
with the training of new aides. 
Many hospitals found that a con- 
tinuous training program was not 
necessary after all the presently 
employed aides and orderlies had 
been retrained. 
The next step in each situa- 
® tion was to work with the 
professional nurses at staff meet- 
ings to help them voice their fears 
about the use of nursing aides. 
The problem of when and how to 
assign nursing aides was the cen- 
ter of program discussions. The 
general agreements arrived at 
were that: 
—The nursing aide would be as- 
signed to do all the procedures for 
which she had been trained. 
—The nursing aide would not be 


assigned by procedure per se, but 
the nursing needs of each patient 
would be evaluated. 
Setting up a systematic plan 

© of training for each nursing 
aide employed was the next item. 
The plans included the retraining 
of presently employed aides, and 
training of newly employed nurs- 
ing aides. The experienced aide 
coming to work in a particular 
hospital for the first time had her 
Skills inventoried. She was then 
given training and retraining in 
those procedures that showed a 
need. This saved time-consuming, 
expensive repetition of teaching 
she had received elsewhere. 

Individual and group teaching 
was done. Attention was given to 
working out the details of: 
—Scheduling the sequence of daily 
instruction. Those tasks the aide 
performed most frequently were 
usually taught first. 
—The total number of procedures 
to be taught and the daily allot- 
ment of time given to instruction 
determined the total number of 
days involved. (A list of 20 duties 
could be taught in a shorter period 
of time than one with 40. And four 
hours of instruction a day pro- 
duced a trained aide faster than 
two hours of instruction.) 
—Fixing the time for each day’s 
teaching and supervised work pe- 
riods in the hospital. 
—Designating an available place 
for the teaching sessions. Places 
used included empty patient units, 
floor utility rooms, occupied pa- 
tient units. for some procedures, 
corners of employees’ dining 
rooms, conference rooms, etc. 
—-Keeping records for each aide of 
what was taught, when, and her 
supervised work. Thus no gaps 
were left in the training, and the 
nurses on the floors knew what 
they could safely assign to the 
aides at any given time. 
—Following the plan consistently 
with each aide employed. 


BENEFITS OF PROGRAM 


The benefits derived by the hos- 
pitals participating in the nursing 
aide inservice training program 
were: 

—Well trained aides gave more 
skilled attention to patient needs. 
—The greater skill acquired by the 
nursing aides increased the value 
(Continued on page 114) 
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STAFF FIGHTS ‘STAPH?’ 


HE PARTICULAR infection of 

most concern in hospitals to- 
day is caused by the coagulase- 
positive strains of Staphylococcus 
aureus hemolyticus, or Micrococ- 
cus pyogenese aureus—some of 
which are resistant to antibiotic 
therapy. 

Before a hospital's medical and 
administrative staffs can or will 
do anything about the control of 
staphylococcal infections, they 
must admit to themselves that 


Freeman E. May is administrator, Baptist 
Hospital, Alexandria, La. 


in this practical program for 


controlling staphylococcal infections 


by FREEMAN E. MAY 


Admitting that staphylococcal infec- 
tions can take place in a hospital is the 
first step in controlling such outbreaks, 
states the author. He outlines the suc- 
cessful infection control program in 
use at Baptist Hospital, Alexandria, 

, La., including 30 techniques used in 
the hospital’s operating rooms, nursery 
and delivery rooms. 


such infections can occur in the 
hospital, and probably have al- 
ready happened. Next, a work- 
able reporting system should be 
adopted by the medical staff and 


implemented by nursing person- 
nel. This reporting must not be 
interpreted as something which 
will be used in punitive action 
against some staff doctor or nurse, 
but as something constructive in 
finding where the break in tech- 
nique exists and how to eliminate 
it in the best interest of all pa- 
tients. 

During a seven-month period in 
1957, Baptist Hospital had 12 
postoperative infections in clean 
surgical cases. A reporting system 
had been in use for sometime. As 
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INFECTION CONTROL PROGRAM SET UP IN MISSOURI 


In the famed “show me” tradition 
of the state, Missouri health officials 
will be examining hospital equipment, 
techniques, and personnel in an effort to control infection 
in the state’s hospitals. 

The three-year infection control program will center at 
Barnes Hospital, St. Louis. It is supported partly by a grant 
from the John A. Hartford Foundation, Inc. of New York, 
and partly by state funds. The program will involve two 
major undertakings: (1) modernization of methods of de- 
tecting the infection and (2) investigation and composi- 
tion of representative operating rooms and techniques. 

Under the Hartford Foundation grant, the money from 
which is to be used exclusively at Barnes Hospital, a 
complete laboratory will be set up and used for investi- 
gation of surgical bacteriologic problems. Phage typing, 
the best method known for careful identification of the 
organism, will be instituted. 

Investigation of the bacteriologic advantages and dis- 
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advantages of three types of air conditioning and circu- 
lation is intended under the program. Different types of 
flooring will be examined for their effects on bacteriologic 
composition. 

Repetitive cultures of nasopharynxes of personnel in 
test rooms, cultures of hands before and after surgical 
scrub and following operation, and glove types with 
reference to frequency of perforation all will be included 
in the three-year program of study. 

The state’s part of the program involves the loan of 
a microbiologist from the state health division to Barnes, 
where he will be in charge of typing specimens of bac- 
teria obtained from other hospitals in the state. 

Should a Missouri hospital report a staphylococcal in- 
fection in one or more patients, another state health divi- 
sion staff member will survey the institution reporting the 
infection and try to find its cause. He will be assisted by 
representatives of the Federal Communicable Disease 
Control Laboratory at Atlanta, Ga. bd 
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each of the postoperative infec- 
tions was reported, a laboratory 
culture was done. The same re- 


sistant Staphylococci were found 
in each. No deaths occurred from 
these infections, but they served 
as a warning that something was 
amiss. Corrective measures were 
necessary. 

The pathologist cultured almost 
everything in the operating room; 
the room air, sterile packs, floors, 
mops, buckets, water, dust, etc. 
Even operating room personnel 
and surgeons came in for their 
share of cultures. Though we were 
never quite able to pinpoint the 
exact source of the infection, many 
potential hazards were found 
which could have caused _ the 
trouble. 

Here are some steps that were 
taken to eliminate these hazards. 

1. Use of multipurpose bottles 
of solutions in operating rooms 
was abandoned. The bottles are 
now autoclaved after each use. 

2. Unnecessary traffic is elimi- 
nated during surgery to cut down 
on air-borne dust and germs. 

3. Better scrubbing techniques 
by doctors and nurses have been 
instituted. 3 

4. Face masks are changed be- 
tween cases. 

5. Complete scrubbing of rooms, 
including walls and floors, has 
been ordered. 

6. Floors are carefully scrubbed 
between cases. 

7. Wet pick-up scrubbing of 
floors is done every night. Water 
contains disinfectant. 

8. No one is admitted to the 
operating room unless properly 
dressed—no street clothes allowed. 

9. Dirty cases are limited to cer- 
tain rooms and scheduled as last 
surgery for the day. 

10. Proctoscopic examinations 
are done in a special room outside 
the operating room. 

11. More care is used in trans- 
porting sterile instruments. 

12. Positive culture media are 
used for testing autoclaves. Con- 
trols are used inside surgical 
packs. Tape indicators are used on 
outside of pack. 

13. The surgery area is routinely 
inspected for general cleanliness. 

14. Air-conditioning equipment 
is cleaned weekly. 

15. Electréstatic filters are used 
in air-conditioning equipment. 
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16. Aseptic techniques are care- 
fully observed by all personnel, 
including doctors. 


INVITING TROUBLE 


We knew there were other areas 
that needed attention. Special 
study was, therefore, given to the 
delivery rooms and the nursery. 
Included in the study group for 
these two areas were nurses from 
the nursery, the head nurse for 
the obstetrical unit, the delivery 
room head nurse, the chief of the 
obstetrical-gynecological service 
and his committee, and all pedia- 
tricians. It was amazing the num- 
ber of procedures these people 
could point out which were po- 
tentially dangerous. Most of the 
faults brought out were little 
things—habits that had developed 
over a period of time which had 
become acceptable routines. In 
pointing out these defects, how- 
ever, it was quite apparent that 
we had been inviting trouble. It 
was also decided that we needed 
to replace some out-dated equip- 
ment. 

The group developed recommen- 
dations for presentation to the ex- 
ecutive committee of the medical 
staff and to the administrator. Be- 
fore concrete action could be 
taken, one newborn child devel- 
oped a staphylococcal infection. 
Based on the recommendations 
submitted, but not as yet approved, 
preventive measures were taken 
immediately and the child recov- 
ered rapidly. This episode gave the 
needed impetus for speedy ap- 
proval of the existing recommen- 
dations. 

These recommendations are 
based largely on information in 
the American Academy of Pedi- 
atrics’ manual, Standards in Rec- 
ommendations for Hospital Care 
of Newborn Infants, with some ad- 
ditions to fit our own needs. Some 
of the procedures which are now 
in effect regarding the newborn 
nursery and the obstetrical unit 
are: 

1. Strict rules are observed re- 
garding visiting the units. There 
is absolutely no visiting at all 
when the baby is in the room with 
the mother. 

2. No visitors are allowed in the 
corridors while the babies are 
taken to and from the mothers. 

3. Air-conditioning was installed 


in the nursery to replace ceiling 
fans. 

4. The same type of housekeep- 
ing procedures were instituted in 
the nursery and the delivery rooms 
as had been put into effect in sur- 
gery. 

5. All nursery linen is washed 
separately in the laundry with the 
last rinse containing the recom- 
mended percentage of disinfectant. 

6. All nursery personnel are 
carefully checked for upper res- 
piratory infections, intestinal dis- 
orders, or skin rash. 

7. Throat cultures are done on > 
any employee suspected of having 
nasal or upper respiratory infec- 
tion. 

8. Bassinets were purchased 
with compartments for the irifant’s 
individual equipment. 

9. Personnel must wash hands 
after handling each infant. 

10. Any suspected infections are 
reported to the attending physician 
immediately. Cases are isolated “if 
necessary. 

ll. Baby is excluded from a 
mother’s room if maternal mor- 
bidity or infection is present. 

12. All personnel entering the 
nursery must be properly dressed. 

13. Incubators, respirators and 
masks are cleaned after each de- 
livery. 

14. Disposable supplies are used 
whenever possible. 


COMMITTEE ON INFECTIONS SET UP 


Early in 1958, the executive 
committee of the medical staff de- 
cided to organize a regular stand- 
ing committee on infections. This 
committee meets on a monthly 
basis and reviews every hospital 
infection which occurred during 
that month. Recommendations are 
made to prevent similar trouble 
in the future. Every infection noted 
is referred immediately to this 
committee, and a culture is done 
to identify the particular micro- 
organism. The committee also ad- 
vises administration and nursing 
service in the handling of these 
cases and will readily work with 
the attending physician. 

On all postoperative infection 
cases the infection committee 
makes a record of the name of the 
patient, the room number, date of 
operation, operating room number, 
names of surgeons’ concerned, 
names of nurses, type of opera- 
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tion, date fever developed, and re- 
port on culture taken from the 
wound itself. 

When an infection occurs in a 
newborn infant, the baby’s name 
is recorded, along with the name 
of the doctor in attendance at de- 
livery, the pediatrician’s name, 
date of birth of child, date infec- 
tion noticed, and report of the 
culture done to identify the micro- 
organism causing the _ infection. 
The committee has authority to 
order cultures on any personnel 
involved and suggest remedial ac- 
tion. 

By keeping such records of all 
hospital infections, we can soon 
tell whether or not some hospital 
personnel or doctors are carriers 
of Staphylococci and also can soon 
determine where the break in 
technique occurs. We are hopeful 
that in time we can pinpoint the 
trouble spots and eliminate them. 


NATION-WIDE ATTENTION 


The prevention and control of 
staphylococcal infections in hospi- 
tals is receiving nation-wide at- 
tention in the health field and the 
general public is becoming more 
and more aware that something is 
wrong. The American Hospital 
Association has asked Congress to 
make additional appropriations to 
be used in research in the control 
of staphylococcal infections. We 
can expect the public to be more 


critical. Hospitals must be aware 
of their liability if proper steps 
are not taken to minimize these 
infections. 

The booklet, Guide for the Pre- 
vention and Control of Infections 
in Hospitals, a joint project of the 
New York State Department of 
Health and the American Public 
Health Association, sums up this 
problem by giving five general ap- 
proaches to prevent the spread of 
infection from patient to patient, 
from patient to hospital person- 
nel, or from hospital personne] to 
patient: 

1. Clean and “aseptic’’ technic. This 
traditional method for prevention 
of the spread of infection should 
be practiced on all services of ev- 
ery hospital at al] times. All pro- 
cedures followed in patient care, 
the hygienic habits of all person- 
nel, food-handling, the disinfec- 
tion of utensils and equipment, 
the efficiency of the laundry, the 
disposition of excreta and envi- 
ronmental wastes, such as dress- 
ings, floor sweepings, food, etc. and 
the attitude of the medical staff 
and nursing staff will determine 
to a large extent the number of 
cross infections which occur in the 
hospital. 

2. Recognition of infections in pa- 
tients and personnel. 

3. Isolation. Recognized or sus- 
pected cases of certain communi- 
cable diseases should be isolated. 


4. immunization. 

ACTIVE—It is recommended 
that hospital personnel be pro- 
tected against diseases that they 
may encounter, such as smallpox, 
diptheria, poliomyelitis and ty- 
phoid fever. 

PASSIVE—Where vaccines are 
not available to protect against 
specific diseases,.the use of gamma 
globulin is sometimes indicated. 
The diseases for which gamma 
globulin is suggested at present 
include infections hepatitis and 
measles. 

5. Drugs and antibiotics. In certain 
instances the use of antibiotics 
prophylactically for persons ex- 
posed to infectious diseases is ap- 
propriate. 

It is suggested that each hos- 
pital should have the booklet 
referred to above, the booklet en- 
titled Staphylococcal Hospital In- 
fections recently published by 
Temple University Medical Cen- 
ter, and the AHA’s Bulletin No. 1 
—Prevention and Control of 
Staphylococcus Infections in Hos- 
pitals. Additional readings on the 
subject are listed in a 43-page 
pamphlet, Staphylococcal Infec- 
tion: a Bibliography, covering Lit- 
erature of 1952 through May 1958, 
compiled by the National Library 
of Medicine Reference Division 
and published by the U. S. De- 
partment of Health Education and 
Welfare. 


And children going barefoot for the first time of the 
season come in with ‘filet de soles’. 


Nurses and interns standing by in the emergency room 
at St. Charles Hospital, Toledo, Ohio, don’t have to look 
at the calendar to know what season it is—they just 
know by the type and cause of the injuries that come 

screaming to its doors. 
lt is fall— when football and 


ing treated. 


Winter time will bring fractures 
from falls on ice, icy sidewalks or pavement, or skating 
rinks and ponds. Snowball bumps, too, are exclusive of 


this time of the year. 

In the spring many '? 
persons’ fancy turn 
to fishing, and there 
are fish hooks to be 
retrieved from many 
parts of the body. 
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baseball injuries caused by rough 
tacklers, being hit by balls or bats, 
and scrapes from sliding, are be- 


gerous, too. 


And during the summer, in 
this lake region, there are 
many types of injuries from 
boating — cuts and scrapes 
from a variety of causes — 
the boom swung, the boat 
shifted from the dock, a rope 
burned, or the yacht's hard- 


ware caught a misguided hand. Mowing lawns is dan- 


Gone, however, are the ‘“dog 


days of August’’, according to 
the St. Charles emergency at- 
tendants. Dogs apparently dis- 


regard their past notoriety of 
the summer months, and bite 
people all year. Spring and fall 
are aptly named when house- 


holders spring to action paint- 
ing and housecleaning — and 
falls from ladders are common. 
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PATIENTS 


Three-pocket folders key this hospital's 


patient information program 


FOR 


PATIENTS 


ONLY 


by FREDERICK A. BOTTING 


op OF THE most common pa- 
tient communication problems 
—effective distribution of printed 
material—has been solved at the 
Memorial Hospital, Wilmington, 
Del., (340 beds) through the ap- 
plication of a time proven “hotel” 
technique. 

During the past few years Me- 
morial’s patient information pro- 
gram has been developed from an 
informak “word of mouth” affair 
to a highly organized presentation. 

It all began, simply enough, with 
a basic patient information manual 
which concisely explains hospital 
procedures from “Admission” to 
“Visitors.” Published in two colors 
with the use of full page illustra- 
tions, the 32-page booklet is a con- 
venient 6 inch by 3% inch size. 
In addition to explaining all the 
special services, i.e., air condition- 
ing, guest trays, lost and found, 
telephones, etc., the booklet intro- 
duces “People you will meet” and 
“People you may meet.” 

Distribution of this single piece 
of literature through the admitting 


Frederick A. Botting is director of pub- 
lic relations, Memorial Hospital, Wilming- 
ton, Del. 
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office wasn’t too much of a prob- 
lem, although emergency cases and 
maternity patients admitted di- 
rectly to rooms often were missed. 
As the incorporation of additional 
material became desirable, how- 
ever, more and more patients 
passed through the admitting office 
without the desired information in 
hand. 


TRANSFERRED TO HOUSEKEEPING 


The first step in improving the 
procedure transferred the respon- 
sibility for distribution from the 
admitting office to the housekeep- 
ing checkout maids who service 
all rooms between discharges and 
admissions. (In cases involving 
preadmissions, a copy of the man- 
ual is still mailed to the patient 
by the admitting office.) 

While this proved to be a wise 
decision, it soon became apparent 
that this method had drawbacks. 
Prime among them was the prob- 
lem of keeping bedside tables fully 
supplied. With the number of in- 
dividual booklets, pamphlets, and 
folders increasing, the maids were 
unable to keep an accurate check 
on just what was missing. They 


Fs 


were constantly faced with the 
problem of keeping adequate sup- 
plies of each item on hand. 

At this point the hotel folder 
packaging method was applied 
(see illustration, page 45) and the 
distribution has worked into a 
smooth operation agreeable to all 
concerned. 

On their checkout carts, maids 


y, | 
Lil | | 
A. Television rental ad 
B. Patient information manual (maternity 


only) 
. Menu-Matic instruction sheet 
. Patient information manual 
. Patient questionnaire 
. Chaplain service card 
. Invitation to Sunday chapel 
Treasury Dept. bond folder (mty. only) 
Picture booklet explaining hospital activi- 
ties and cost 
“Your Hospital Bill’ AHA publication 
School of nursing pamphiet 
Annual report 
. Brochure describing rehabilitation unit 
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carry a supply of packed folders 
which are placed in a display rack 
(located on the bedside table top) 
in each room as it is made ready 
for occupancy. The folder which 
had been used by the last patient 
is picked up and returned to the 
public relations office where it is 
checked and re-assembled for use 
again. In this manner folders are 
kept complete and orderly for each 
new patient. 


THREE-POCKET DESIGN 


Because of the nature of avail- 
able material, a three-pocket 
folder was adopted. One pocket is 
reserved for patient information 
about services and routines, and 
two pockets are for additional ma- 
terial. A 20-page souvenir picture 
booklet (8% inches by 11 inches) 
—describing all departments and 
“behind the scenes” activities and 
explaining hospital costs—occupies 
the center pocket. Miscellaneous 
information (in the form of a 
school of nursing pamphlet, bro- 
chure on the hospital’s rehabili- 
tation unit, the current annual 
report, and several American Hos- 
pital Association publications) is 
included in the. right hand pocket 
labeled “More about your hospi- 
tal.” 

The patient information pocket 
contains a number of items im- 
portant to patients. First and fore- 
most, is the previously mentioned 
patient information booklet. Sec- 
ondly, small cards which formerly 
were placed on patient trays by 
the dietary department now oc- 


cupy a spot in this pocket and 
extend an invitation for patients 
to attend the nondenominational 
chapel services held every Sun- 
day morning. 

In addition to this religious pro- 
gram, the hospital cooperates with 
the Wilmington Council of 
Churches in offering a chaplain 
service. Patients who wish to see 
their minister, priest, or rabbi are 
asked to fill out a card and give 
it to a nurse who contacts the party 
specified, or refers the request to 
the council of churches if no in- 
dividual is named. 


SELECTIVE MENUS EXPLAINED 


The fourth item in this pocket 
is a simplified one-page instruction 
sheet explaining the proper 
method of marking the hospital’s 
selective menus which are printed 
on punch cards for machine proc- 
essing. These few simple “rules” 
have helped to reduce the number 
of improperly marked meal cards. 

Since television is available in 
patient rooms on a rental basis, 
an ad giving rates and the proce- 
dure for renting is also included. 
Incorporating this card in the 
pocket has eliminated unsightly 
signs tacked on walls or propped 
on table tops. 

A patient questionnaire, asking 
for comments about specific serv- 
ices (including the information 
packet), completes the folder. This 
questionnaire is inserted in an en- 
velope with a message from the 
managing director printed on the 
face. Once filled out, the question- 


naire is replaced in the envelope 
and returned to the director 
through the hospital interoffice 
mail. 


VARIATION IN CONTENT 


Planned additions to tite packet 
include hospital note paper with 
envelopes and color post cards. 

Folders prepared for maternity 
vary slightly in that they contain 
an additional patient information 
manual with special instructions 
for mothers and a Treasury De- 
partment circular urging parents 
to buy U. S. Savings Bonds for 
their children. 

Messages are printed on the 
folder’s bottom flap, which forms 
the pockets, to focus attention on 
such things as the checkout hour 
and hospital’s lability regarding 
valuables. Also printed on the 
folder is an invitation for the pa- 
tient to take any of the informa- 
tion home. 

Readership of the packet is high 
as evidenced by the large number 
of comments on completed ques- 
tionnaires and the number of di- 
sheveled folders returned. 

Despite the high cost of “qual- 
ity” printing, the unit price has 
been kept low. Favorable experi- 
ence with reusable material has 
resulted in a per patient cost of 
less than 20 cents for-the packet 
and all its contents. Mr. Charles E. 
Vadakin, managing director of Me- 
morial Hospital, feels that the pro- 
gram is well worth the investment 
and has paid off in both improved 
patient and postpatient relations. ® 


INTERIOR VIEW OF THREE-POCKET FOLDER ‘FOR PATIENTS ONLY’ 
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oo WOULD do well to 
employ handicapped and ag- 
ing individuals—especially in 
areas where specialized personnel 
are in short supply and great de- 
mand. Experience at Albert Ein- 
stein Medical Center, Philadelphia, 
has demonstrated that the disabled 
make loyal, conscientious and cap- 
able employees. In fact, a study 
conducted at the medical center 
has shown the work records and 
achievements of the disabled often 
surpass those of normal personnel. 

In times when personnel short- 
ages are prevalent, therefore, the 
handicapped and aging population 
can serve as a reservoir of compe- 
tent help. As rehabilitation pro- 
grams have become more effective, 
state and federal support has 


J. A. Rosenkrantz, M.D., is administra- 
tor, Albert Einstein Medical Center, South- 
ern Division, Philadelphia. Pascal J. Luc- 
chesi. M.D., is executive vice president and 
medical director, Albert Einstein Medical 
Center. 

The authors are grateful to Lionel Sil- 
verman, director of personnel, Albert Ein- 
stein Medical Center, for personnel sta- 
tistics used in this report. 
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This study shows 
WHY IT’S 


PRACTICAL 
TO HIRE THE 
HANDICAPPED 


by J. A. ROSENKRANTZ, M.D., and PASCAL F. LUCCHES!, M.D. 


Handicapped and elderly persons 
are a largely untapped source of em- 
ployees for hospitals, state the authors. 
They discuss—on the basis of a study 
of the work records of 47 disabled em- 
ployees of Albert Einstein Medical Cen- 
ter—the practical advantages of hiring 
the handicapped. 


made it possible for increasing 
numbers of the handicapped to 
join the working ranks. 

Throughout the nation, as many 
as 55,000 to 60,000 disabled can 
return to useful employment each 
year.! For a 34-year period end- 
ing in 1954, 794,000 persons were 
rehabilitated? and to date this fig- 
ure has approached the million 
mark. The greatest number of 
these individuals have orthopedic 
disabilities but many are afflicted 
with visual, aural, pulmonary, 
cardiac or other disorders. 

Older individuals, too, including 
those encumbered by a disability, 
can frequently be fitted to special 
tasks for which they are qualified 


by skill, knowledge and experi- 
ence. They have high productivity 
and often excel in loyalty, relia- 
bility, judgment and safety. 

In the near future, as the pro- 
portion of older citizens in the 
population continues to increase, 
it will become more difficult to fill 
all jobs with young, -hale and 
hearty employees. This will ne- 
cessitate a revised attitude toward 
utilizing the older worker, not 
only in jobs that require a mini- 
mum of physical strain but also 
in jobs where the introduction of 
more modern and efficient equip- 
ment results in less strain on the 
individual. 


REMARKABLE WORK RECORD 


It is good preventive medicine 
to keep senior citizens gainfully 
occupied. When the aged feel use- 
ful and a part of society there is 
a reduction in the rehospitaliza- 
tion rate and dependency on wel- 
fare aid. Studies have revealed 
that the older worker who is still 
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alert has a good work record. The 
older worker, like his younger as- 
sociate, does well if placed in the 
proper position. 

For example, a remarkable rec- 
ord was compiled by 66 of 7250 
employees aged 60 to 65 serving 
a refinery.“ Seventy-five per cent 
were employed in jobs requiring 
physical, technical or mechanical 
effort while the remainder held 
positions in which only mild ex- 
ertion was required. The average 
period worked per disabled em- 
ployee was 6 years and for the en- 
tire group the total period worked 
was 390 man years—equal to a 
productive group of 39 workers 
for 10 years. In another study,‘ 
after medical examination of 1062 
employed men aged 60 to 69 years, 
it was found that 75 per cent con- 
tinued in full-time work beyond 
retirement age and 90 per cent 
were considered physically ca- 
pable of doing so. 

In addition to good work rec- 
ords, there are several other rea- 
sons why hospitals should employ 
aged and handicapped workers: 
® Employing the disabled is hardly 
foreign to hospitals. In most cases 
this has proven to be not only good 
for the employer, but also good for 
the employee. For example, psy- 
chiatric hospitals have long used 
the member-employee system to 
graduate patients to normal life. 


® By employing the disabled, hos- 
pitals can set an example and 
demonstrate that there is no 
greater incidence of secondary ac- 
cidents among handicapped em- 
ployees. 

® Since hospital staff members are 
accustomed to disabilities, their 
knowledge can be used to assure 
proper assignments—‘proper” in 
the terms of. the needs of both 
hospital and employee—for handi- 
capped or elderly workers. Hospi- 
tals employ nearly 1.5 million 
persons in approximately 185 job 
classifications. Many of these job 
categories require little physical 
effort and a good many require 
little training. It should not be 
difficult therefore, for hospitals to 
see that the right job is found for 
the right person. 

@® Where positions do require 
training, hospitals have always 
conducted inservice training pro- 
grams to better equip the em- 
ployee for his duties. Among the 
handicapped there are many who 
by education and temperament 
can be fitted into a proper activity. 
For those. with upper extremity 
disabilities, rehabilitation and ef- 
fective prostheses make it possi- 
ble to perform skilled operations 
usually carried out by normal em- 
ployees. For those with lower ex- 
tremity difficulties, there are desk 
positions or laboratory positions— 


tasks where normal vision or vi- 
sion combined with normal hear- 
ing will suffice. For the blind, there 
are dark room assignments or 
work requiring tactile sensitivity 
for which the blind are usually 
well suited. Blind typists are able 
to produce accurate and speedy 
work transcribing medical records. 


STUDY SUBSTANTIATES REASONS 


The Albert Einstein Medical 
Center—with 60 employees at its 
Southern Division and 720 per- 
sonnel at the Northern Division— 
employes 47 handicapped individ- 
uals. A study was made of the 
work records of these disabled 
employees. The older employee 
without obvious handicap was not 
included in this study. Many such 
persons are in gainful work at the 
hospital, however. 

In the medical group, there were 
16 persons who had cardiac, pul- 
monary, vascular or diabetic con- 
ditions. There were 13 who had 
orthopedic defects such as disa- 
bling stiffness of one leg following 
trauma, single and double ampu- 
tees, kyphotics, herniated discs, 
deforming arthritis of extremities, 
and post-tuberculous changes in 
vertebrae. Ten individuals had 
chronic neurological disorders 
arising out of birth injuries, polio- 
myelitis, and cerebrovascular ac- 
cidents with paralysis resulting in 


SIGHTLESS 


he enjoys dark room work 


An unusual graduate of an unusual training 
program is Frank Smith, blind dark room chem- 
ist at Memorial Hospital, Elmhurst, Ill: Mr. 
Smith learned the work he does in an on-the- 
job training program at the hospital. Four other 
sightless darkroom chemists, also trained at 
Memorial, have been placed in hospitals in the 
shown working 
in the laboratory with a student x-ray techni- 
cian, assists in the x-ray technician training 
program at the hospital. He plans to teach other 
blind persons the techniques of dark room 
chemistry and the mechanics and theory of de- 
veloping x-rays, through such aids as a specially 
prepared Braille book and instructional phono- 
(Adapted from The Story, 
monthly magazine of Memorial Hospital, Elm- 


Chicago area. Mr. Smith, 


graph _ records. 
hurst, 
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one or more of the extremities. 

Of the remaining eight employ- 
ees, three had eye pathology (one 
blind, one with extreme weak 
vision and the other suffering with 
cataracts), two had hearing loss 
(one of these was both deaf and 
dumb), two had irreparable her- 
nias and the remaining one had 
recovered from psychoneurosis 
and was functioning effectively. 

This group of handicapped em- 
ployees earn from $100 to $491.74 
per month with an average of 
$188.82 monthly earnings. It is ap- 
parent that these employees are 
earning as well as those without 
disabilities and they are certainly 
not dependent on society. 

The handicapped are between 
21 and 86 years of age with the 
average age being 52 years. Twen- 
ty-nine of the employees in the 
study group are over 45 years old, 
and 11 are over 60. These employ- 
ees have served the hospital from 
1 to 32 years with an average ten- 
ure of 10.2 years. Some were ap- 
pointed with an existing handicap; 
others became ill while employed 
and following recovery were re- 
assigned to duties in keeping with 
the disabilities. 

Only 7 of the 47 disabled hold 
jobs in the hospital which required 
minimal physical effort—such as 
telephone operators, dark room 
clerk, secretary, and administra- 
tive personnel. The remaining 40 
employees serve as porters, cooks, 
supply distributors, maintenance 
men, rubbish collectors, painters, 
elevator operators, laundry 
worker, physical therapist, maids, 
nursing aides and assistants. While 
all of these employees could have 
been assigned to any shift, 16 per- 
form their duties during evening 
or night shifts with the rest serv- 
ing the morning tour of duty. 


ABSENTEEISM LESS FOR DISABLED 


Absenteeism amongst the dis- 
abled has always been a consid- 
eration when the question of em- 
ployment arises. It was surprising 
to learn, therefore, that despite 
long years of service, absenteeism 
was less for the disabled than for 
normal employees. Days absent 
ranged from none to 25 per year. 
Four employees were absent more 
than 10 days annually, 16 were 
never absent, and the remainder 
were gone less than 10 days per 
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year. Those who took occasional 
time off were using the time for 
rechecks of their condition, re- 
fitting of a prosthesis or appliance 
or reevaluation of eye pathology. 
Absence for minimal disease, as a 
mild cold, was rare in this group. 
These individuals had a far bet- 
ter record in this respect than the 
average normal employee. Evi- 
dently a disabled person feels a 
need to demonstrate his abilities. 

The survey of the disabled and 
aging employee has shown that the 
handicapped can and do serve the 
hospital faithfully. Assignment of 
the handicapped at the medical 
center is made in the same man- 
ner as for all employees. It is the 
basic question of placing a person 
in a job for which he is suited by 
training, temperament and physi- 
cal ability. The only test is 
whether the employee once placed 
can produce satisfactorily. Every 
effort is made to place the disabled 
where he will not increase the risk 
to himself and to others. 

For example, employees with 
medical disorders such as cardio- 
vascular diseases, pulmonary 
pathology, gastro-intestinal disor- 
ders, diabetes and others, need 
careful employee health clinic su- 


pervision. At times, the personnel 


physician will advise that an em- 
ployee be reassigned in accordance 
with changes in disability. Often 
the physician will be able to con- 
tinue a disabled individual on his 
job by simple medical advice. 
Some of the employees may be 
suited for night work away from 
fast activity while others may find 
it depressing and need a shift to 
day work. Those with pulmonary 
conditions may be assigned to rela- 
tively dust free areas. Certain em- 
ployees with back strain or with 
orthopedic problems may be as- 
signed to avoid aggravations of 
their affliction. 

Those with visual problems or 
with enucleation must be assigned 


to jobs which will cause minimal | 


eye strain. Where mechanical in- 
struments are used the normal eye 
must be protected to avoid possi- 
ble injury by flying particles. 
Safety glasses may have to be 
worn. 

Employees with orthopedic 
problems, for which appliances 
and prostheses must be worn, 
must be made to use these items 


and make certain that they are 
kept in correct working order. 
Employees prone to thrombophle- 
bitis and varicosities should be 
placed where duties will not re- 
quire them to remain in a station- 
ary position. (It has been shown 
that those who stand in one place 
have a higher incidence of vario- 
cosities and thrombophlebitis than 
those who move about.) 


Two questions are often raised 
when employing the handicapped 
is discussed: 

1. Don’t patients object to being 
cared for by afflicted personnel? 

2. Aren’t insurance premiums 
and workmen’s compensation rates 
adversely affected? 

These questions have been an- 
swered from our experience at 
Albert Einstein Medical Center: 

1. Patients who are in need of 
care do not seem to object to 
handicapped individuals rendering 
them service. The patients are only 
concerned with whether the per- 
son rendering a service can per- 
form efficiently and promptly. 

2. The question of compensation 
and insurance rates was reviewed 
with our carriers. Our compensa- 
tion insurance premium is based 
on a standard rate for all hospital 
employees. It varies according to 
our “experience factor’ which is 
gained from the number and size 
of claims paid. The insurance com- 
panies have never raised the issue 
or questioned the employment of 
handicapped workers. The impor- 
tant point to both the carrier and 
to the hospital is whether the em- 
ployment of handicapped workers 
has increased the number of claims 
filed. On the contrary most of our 
claims come not from the handi- 
capped but from the _ careless 
healthy employee. During the past 
few years we have reduced the 
pay-out of the insurance company. 
Our insurance premium has de- 
creased sharply and we are now 
considered a very favorable risk. ® 
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ANSWERING QUESTIONS | 


NOT even sheif bottoms are ignored by mem- 
bers of the inspection team as they examine 
some equipment in the dietary department. 


SCHEDULED inspec- 
tion tours by top adminis- 
trative personnel have proven well 
worth the time expended at The 
George Washington University 
Hospital. The weekly tours, which 
have been conducted for the past 
year, require approximately two 
hours. The medical center is so 
complex, that this system results 
in each area being inspected every 
three months. 

The inspection team consists of 
the assistant administrator, two 
administrative assistants, director 
and assistant director of nursing, 
executive housekeeper and the 
chief engineer. Each week, super- 
visory personnel of the unit to be 
inspected are also added to the in- 
spection team. 

The assistant administrator 
takes notes of the weekly findings. 
Within two days following a par- 
ticular inspection, a memorandum 
is sent to members of team and to 
the supervisor of the unit in- 
spected. The memo lists, point by 
point, areas to be improved. 


PSYCHOLOGICAL ADVANTAGES 


The inspections have resulted 
in the following psychological ad- 
vantages to both the inspectors 
and the inspected: 


Harold D. Grant Jr. is rehabilitation 
psychologist and counselor, medical inte- 
gration and rehabilitation unit, Department 
of Medicine, The George Washington Uni- 
versity Hospital, Washington, D.C. 
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ON-THE-SPOT 


INSPEC TIONS 


—they bring a fresh approach to old 


problems by providing a free exchange 


of suggestions at the practical level 


by HAROLD D. GRANT JR. 


Regularly scheduled inspections pro- 
vide valuable benefits to both the in- 
spected and the inspectors, states the 
author. He discusses these benefits and 
outlines the procedure followed in con- 
ducting inspections at George Washing- 
ton University Hospital. 


® The distortion often created by 
written or telephone presentation 
of a situation is sharply reduced 


by direct contact between admin- 
istration and unit supervisor dur- 
ing an inspection. When an organ- 
ization takes on the proportions of 
a general hospital, supervision 
must be decentralized through a 
large physical plant. Communica- 
tion, therefore, becomes a matter 
of major concern. 

@® Receiving recognition for a job 
well done is one of the greatest 


EQUIPMENT in a patient room gets a thorough going over by the inspection team during 


one of the weekly inspection tours conducted at George Washington University Hospital. 
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psychological advantages of a suc- 
cessful inspection. The inspected 
know that they have prepared the 
unit effectively. The inspectors 
can be proud of their part in im- 
proving the efficiency of patient 
care. 

@® Because of their relative objec- 
tivity, inspectors can often sug- 
gest new ways to do routine jobs 
which personnel closely associated 
with the unit may not previously 
have recognized. 

@ The inspections have a stimu- 
lating effect on employees in the 
unit under consideration, who 
know they will be able to make 
direct contact with those in a po- 
sition to help them improve serv- 
ices. Unit personnel often attempt 
the added effort necessary to see 
their jobs in a fresh light. They 
may make suggestions for meth- 
ods improvement, knowing that 
someone will implement such con- 
structive efforts. 

@® It is not stretching a point to 
say that the emotional adjustment 
of the individual is improved by 
participation in a well run inspec- 
tion. “‘Melieu therapy,” or im- 
provement of environment and 
intergroup relations, may have far 
reaching effects in terms of the 
adjustment of the individual—who 
is the product, not only of his he- 
redity, but of his surroundings and 


interactions with people with 
whom he comes into daily contact. 


ADMINISTRATIVE ADVANTAGES 


Regularly scheduled inspections 
are also effective as an adminis- 
trative method in several impor- 
tant areas: 

@ The inspection team is con- 
stantly on the lookout for im- 
proved safety methods. Metal 
striking metal in the operating 
room, for example, may create a 
spark which will ignite a highly 
volatile anesthetic agent, causing 
explosion and fire. Inspectors may 
find potential hazards which, when 
eliminated, could save life and 
property. In another case, such a 
simple improvement as handrails 
beside bath tubs at George Wash- 
ington University Hospital protects 
patients from disastrous falls. This 
innovation was the result of an 
early ward inspection. 

® Sanitation, of course, is vital in 
preserving the health of staff and 
patients. A strap hanging from a 
stretcher may pick up dirt and 
contaminate aé_ surgically clean 
field. The ventilator grids in an 
operating room may catch dust 
which can be a source of infection. 
A suction machine standing by a 
patient’s bed may become a re- 
pository for virulent infectious 


agents. Past inspections have set 
in motion the administrative ma- 
chinery to correct these and other 
potential health hazards. 
@ Because inspectors become fa- 
miliar with all hospital units, they 
are in a position to see the op- 
eration of the medical center as 
a whole and suggest means of co- 
ordinating and standardizing it. 
This advantage of perspective ex- 
tends to areas of equipment, pro- 
cedures, and personnel. 

Uniformity of equipment cuts 
down costly hours of inservice 
training. Moreover, when it is 
judged that one type of instrument 
or one quality of linen is superior 
to another, purchase costs are re- 
duced as orders may be made, in 
bulk, to one supply house. 

Another type of uniformity con- 
cerns the signs which label various 
items and areas in the hospital. At 
the suggestion of inspectors, wards 
at George Washington Memorial 
Hospital are now designated by 
signs of the same color, size and 
clarity. Time is saved for new 
personnel who must go from one 
service to another. Clear labeling 
of wards also helps public rela- 
tions, since a visitor coming to the 
hospital for the first time is spared 
confusion and anxiety in finding 
his relative or friend. 

(Continued on page 110) 


HOME ACCIDENTS CHIEF S 


During the last six months of 1957 injuries to 
Americans resulted in 55.5 million days spent in 


bed in a hospital or at home. These figures were§ | 


disclosed recently in a report by the Public Health 
Service's U. S$. National Health Survey. The report 
also shows: 

—Home accidents injured 10,065,000 people— 
or 40.3 per cent of all those injured. 

—Work accidents injured 4,173,000—or 16.7 
per cent. 

—wMotor vehicle accidents injured 2,444,000— 
or 9.8 per cent. 

—Other kinds of accidents and injuries resulting 
from violence involved 8,267,000—or 33.1 per 
cent. 

For this period there were, on an average, ap- 
proximately 1,175,000 persons every day whose 
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BED DISABLING INJURIES 


fmpoctivities were limited because of injuries. Of these, 


05,000 were in a hospital or in bed each day. 
Of the total injured, 14.1 million were males and 
10.8 million, females; 14.9 million were urban resi- 


mmcents, 7.1 million, residents of rural-nonfarm area; 
Sand 3 million lived on farms. 


The report is the third in a series based on con- 
inuing nation-wide household interviews, conducted 
or the Public Health Service by the U. S. Bureau of 


i ced the Census, with a representative sample of the pop- 
ulation. 


The Preliminary Report on Number of Persons In- 


jured, United States, July-December 1957 is PHS 
publication 584-B-3. Copies of the report are avail- 
able at 30 cents per copy from the Superintendent 
of Documents, Government Printing Office, Wash- 
ington, D.C. 
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NE MAJOR objective of a hospi- 
() tal’s public relations effort is 
to develop a cordial working rela- 
tionship with the newsmen, edi- 
tors and cameramen who represent 
the newspapers. radio and televi- 
sion stations within a community. 

To the newsman, this relation- 
ship means straight, timely news 
concerning patients, unusual medi- 
cal cases, and even disasters within 
the hospital. If newsmen believe 
they’re getting fair treatment on 
spot news stories, they will see to 
it a hospital’s fund campaign, aux- 
iliary tea, or opening ceremony for 
the new dining room gets a fair 
share of news space. 


James H. Abbott is president, Syracuse 
(N.Y.) Hospital Council, and administrator, 
Good Shepherd Hospital of Syracuse Uni- 
versity. 
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HANDBOOKS 
AND 
HANDSHAKES 


help 


Syracuse hospitals 


strengthen press relations 


By using a united approach, Syra- 
euse (N.Y.) hospitals have developed 
a cordial working relationship with rep- 
resentatives of local press, radio and 
television, states the author. He de- 
scribes the two-part program used by 
the Syracuse Hospital Council to carry 
out this practical public relations pro- 
gram. 


The Syracuse Hospital Council, 
representing 12 hospitals serving 
400,000 Syracuse and Onondaga 
County (N.Y.) residents, has taken 
the initiative in arriving at rap- 
port with the press. By working 
as a group, the advantages of a 
united approach were possible. 


by JAMES H. ABBOTT 


The campaign was not a “crash” 
program, designed to remedy error 
or cover up bad news. Rather, it 
was an organized, coordinated ef- 
fort on the part of hospital admin- 
istrators, medical men and board 
members to spell out the respon- 
sibilities of hospitals to the patient, 
the community, and the medical 
profession—to explain exactly why 
news from a hospital has to be 
handled carefully and why certain 
information can’t be released. 

There had been no conflict with 
the press, no charges of news sup- 
pression or other trouble-shooting 
reasons to launch such an educa- 
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tional campaign. That, of course, 
would have been fatal. The reason 
was simply that it had been a long 
time since representatives of the 
press and hospitals had met in- 
formally and socially to discuss 
mutual problems and interests. 


PROGRAM AND PUBLICATION 


A two-part program was de- 
veloped. First, members of the 
press were invited to either a 
luncheon or dinner program as 
guests of the hospital council. The 
decision as to which occasion they 
desired to attend was left up to 
the guests. The two identical pro- 
grams gave morning and evening 
newspapers and late-working ra- 
dio and television men and women 
an opportunity to participate. 

Every reporter and photogra- 
pher who had reason to contact 
hospitals was invited. This in- 
cluded people from news desks, 
editorial writers, columnists, sports 
writers, representatives of the 
women’s pages and political and 
governmental beats. | 

The second phase of the pro- 
gram was publication of an eight- 
page pocket-size handbook, based 
on the materials covered in the 
two programs. The handbook was 
later sent to each reporter and to 
all hospital personnel who have 


contact with the press. In addition 
te explaining the information that 


A sample copy of the press guide 
is available from the Syracuse (N.Y.) 
Hospital Council, 


can be given out and why certain 
restrictions must, of necessity, be 
enforced to meet with legal and 
ethical requirements, the hand- 
book carries a listing of all hos- 
pital contacts for 24-hour service 
to newsmen. 


FOOD AND FACTS 


Arrangements for the luncheon- 
dinner press meetings required 
extensive planning. It was essen- 
tial, first of all, that the program 
be as short as possible. 

Secondly, general aspects of hos- 
pital administration had to be 
covered, This included the hospi- 
tal picture from the standpoint of 
the administrator, the volunteer 
trustee, and the medical staff. 

Third, the picture has to be kept 
clear of “hard sell.”’ The audience 
was already familiar with the 
over-all hospital scene in the area. 
A too fundamental or too glossy 
approach had to be eliminated. 

In keeping with the informality 
of the eccasion, it was decided to 
precede the luncheon or dinner 
with a half-hour social period. 


day and night and weekends. 


In Chicago, two directories help hospitals and media representa- 
tives get together on news stories. 

News Outlets for Hospitals, a publication of the Chicago Hospital 
Council, has been sent to all hospital administrators in the area. The 
booklet was prepared to help employees of CHC member hospitals 
decide where and whom to call or write when they want to originate 
a story. Contacts are listed for the metropolitan dailies, state and 
national press, radio, television, professional journals, community 
and neighborhood papers, and news or wire services. 

A counterpart of the press guide was also prepared for distribu- 
tion to media representatives. This CHC publication lists hospital per- 
sonnel who may be contacted for news in each Chicago hospital— 
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Hospital personnel attending—in- 
cluding administrators, admitting 
officers, supervisors, and the chief 
of the medical staff of each hospi- 
tal—were urged to mix with the 
guests from the press, thus pre- 
venting the evolvement of press 
and hospital people into separate 
groups. 

Three program speakers pre- 
sented material on the following 
aspects of hospital operation: 

1. Responsibilities of the doctor 
to his patient, his hospital, and the 
public. 


2. Volunteer aspects of hospital 
service, including the role and re- 
sponsibility of the trustee member. 


3. Over-all need for cooperation 
between press and hospital. 

A question and answer period 
followed. 

Seating was kept informal, with 
speakers talking from their tables. 
No rostrum, visual aids or similar 
reminders of a formal dinner or 
planned presentation were used. 
Place cards were set to guarantee 
proper mixing of press and hos- 
pital personnel during meals. 


HELPFUL HANDBOOK 


Several weeks after the meet- 
ings, the handbook was inexpen- 
sively reproduced, based on the 
materials discussed during the 
sessions. It attempted to define 
what information could be legally 
given the press regarding the hos- 
pital patient. The four main sec- 
tions included information on “Ac- 
cident and police cases,” “Other 
than police cases,” “Photographs,” 
and “Deaths.” Members of the 
press are urged to contact hospi- 
tal administrators or the Syracuse 
Hospital Council for any case 
which is not covered in the hand- 
book. 

Reaction from the press has been 
excellent. Far from arguing minor 
points, representatives attending 
the meetings were outspoken in 
their desire for continued under- 
standing. The handbook has be- 
come an important reference on 
many a reporter’s desk. 

And, most important, continued 
understanding has been main- 
tained at a time when rising hos- 
pital costs and similar problems 
require the full cooperation of the 
press in telling the hospital story 
to the community. bd 
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Each set consists of: 


plastic female adapter for easy 
attachment to |. V. set; 


12 inches of soft pliable tubing for 
easy coiling and taping to scalp; 


short-beveled, sterilized 20 gauge 
needle in protective sheath; 


finger-tip rubber grip for easier 
insertion into vein; 


sterile and ready to use. 


ask your Cutter man 
for more detailed 
information 
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NEW Saftigrip* 


simplifies venipuncture 


with 
Cutter pediatric 
scalp vein 

infusion set 


A ready-to-use extension set for parenteral administra- 
tion of fluids into the scalp vein of infants. 


Now the Cutter Pediatric Scalp Vein Infusion Set is eas- 
ier to use than ever. The new rubber Saftigrip holds the 
bevel in correct position...provides finger-tip control for 
easy insertion...acts as an overlay to strengthen joint of 
needle and tubing. 


No head restraints 


The flexible extension set allows easy coiling and taping 
to the scalp permitting normal head movement. Restraints 
are not necessary. Baby is more comfortable. Cut-downs 
are rarely required. 


FOR GREATER SAFETY ...GREATER SIMPLICITY 
CUTTER SCALP VEIN INFUSION SET 


*T.M. 


CUTTER LABORATORIES Berkeley, California 
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“YES...1 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN”’ 


There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 


Bufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 


clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN 1,000's Save money - Save space - save time 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


OF HOSPITAL USE 


BUFFERIN 


ANALGESIC 
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EMPLOYEE 


Atofessional practice 


HEALTH SERVICE 


Six-year-old facility at North Carolina 


INCE THE North Carolina: Me- 
S morial Hospital began receiv- 
ing patients in September 1952, 
there has been a steady growth 
in the number of beds activated, 
in numbers of employees and in 
health services given to employ- 
ees. Expansion of health services 
has depended not only on the in- 
crease in personnel but also on 
added services given to each em- 
ployee. Earlier, most emphasis 
was placed on_ illness-accident 
care; prevention of disease has 
more recently assumed _ greater 
importance in our work. Educa- 
tion of our student nurses at the 
hospital now includes courses in 
public health and preventive med- 
icine. 


1. OBJECTIVES 
BENEFITS FOR EMPLOYEES 


The program of health services 
for hospital employees has three 
main objectives. The first of these 
is to provide benefits to the em- 
ployees individually and collec- 
tively. 

The person working for the hos- 
pital is obviously the most impor- 
tant individual to help, but that 
which aids one is often advan- 


Ralph M. Watkins, M.D., is director of 
employee health service at North Carolina 
Memorial Hospital, University of North 
Carolina, Chapel Hill. 

The suthor wishes to express apprecia- 
tion for their helpful suggestions to the 
following persons: W. Reece Berryhill, 
M.D., dean of the Medical School: Robert 
R. Cadmus, M.D., director of N.C. Me- 
morial Hospital; and William L. Fleming. 
M.D., professor of preventive medicine 
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Memorial Hospital follows principles 


endorsed by AMA and AHA 


by RALPH M. WATKINS, M.D. 


The three broad objectives of the 
employee health service at North Caro- 
lina Memorial Hospital are outlined by 
the author. He also describes the phy- 
sical facilities and staffing of the health 
service and details the types of services 
rendered to hospital employees. Serv- 
ices rendered are based on principles 
endorsed by the American Medical As- 
sociation and the American Hospital 
Association, the author states. 


tageous to employees as a group. 
Therefore, we attempt to discour- 
age the casual treatment of dis- 
ease. In a hospital there is bound 
to be acquaintance, close or dis- 
tarit, between nonmedical and 
medical personnel. It is easy: for 
an employee to approach a doc- 
tor in a corridor, describe his 
symptoms and ask advice. The 
doctor, often hurried, is in no 
proper place to learn all the facts 
nor perform an examination, but 
to be pleasant and helpful he may 
Suggest a remedy. It is possible 
that the employee may have a 
serious unsuspected illness and 
valuable time may be lost by such 
an encounter, to say nothing of 
other hazards to the hospital and 
the personnel. 

Self-treatment is also discour- 
aged by the program. This is done 
by making it possible for each em- 
ployee to secure medical exami- 
nation and treatment simply by 
coming to the health service office 
in the building where he works. 
The employee needs only to notify 


his supervisor of his illness and 
have a disposition slip filled out. 
The procedure is kept simple so 
that employees will come without 
hesitation. 

If medical facilities were not 
readily available, many employees 
would be likely to postpone seek- 
ing care, sometimes until they are 
seriously sick. They are encour- 
aged to come to the health service 
in the earliest stages of illness so 
that problems may be evaluated 
and referrals made to family phy- 
siclans or others when indicated. 
It is often possible to abort severe 
sickness; then, too, ailments which 
may make one employee a serious 
hazard to other employees or to 
patients may be discovered. 


IMMUNIZATION INCLUDED 


Immunization against disease is 
also included in the program. This 
service is valuable not only to the 
individual employee but also to 
the group and it is certainly valu- 
able to the patients and staff of 
the hospital. A formal program of 
health education is not part of the 
program, but such information is 
offered indirectly through instruc- 
tions in care of disease, bulletins 
and individual health counseling. 

To do the greatest good for the 
greatest number is an important 
underlying objective. This is a 
basic principle of the practice of 
medicine. We are sure that with- 
out our health service, certain of 
our medically indigent employees 
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Advantages such as quick response. . . smooth, painless induction. . . and an uncomplicated, 


yet swift recovery help make Pentothal a favorite the world over in intravenous anesthesia. Add 


to this, the fact that there are now over 3000 published reports on Pentothal and you'll know 


some of the reasons why it is the world’s most widely used intravenous anesthetic. Obbctt 


611170 


(Thiopental Sodium for Injection, Abbott) 


Pentothal— 

the intravenous anesthetic 
used in 

more than 75 countries 


of the world 


For a reprint suitable for framing of 
Emil Antonucci’s painting, ‘‘Bom- 
bay’ (opposite page), write: Profes- 
sional Services, Abbott Laboratories, 
North Chicago, Illinois. 


In Bombay, too, Pentothal serves 
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Ask for a 
demonstration 

of this newly 
improved 
Puapak®. Try out 
its special 
convenience and 
versatility in 
collecting, storing, 
and giving blood. 


PLIAPAK’ 
A-C-B SOLUTION | 


Reliability in Action 


Which is the most practical system for handling 


blood: gravity container or vacuum? siliconed or 


plain? glass or plastic? Abbott provides them all, 


and each offers certain benefits of its own. Your 


Abbott man will gladly answer questions, and help 
setup the most advantageous system for your hos- 


pital. Talk to him... soon. 


Abbott Parenterals 


SOLUTIONS AND EQUIPMENT 


For a handsome, wide-margin print of this Tom | roman . 
painting, showing Jim Bridger discovering Old Faithful, write - 
Professional Services, Abbott, North Chicago, Illinois. 
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would receive little medical care. 

The second objective of the em- 
ployee health services program 
has to do with benefiting the hos- 
pital and medical school as a 
whole. 


MORALE IMPORTANT FACTOR 


Employee morale is an impor- 
tant consideration. The health pro- 
gram seems to make an impor- 
tant contribution in this area. The 
employees certainly appreciate the 
service; at least we are frequently 
told by them and by their super- 
visors that they do. Health sery- 
ices of some kind are now so com- 
monly in existence in industries 
and institutions that employees 
have come to expect them; they 
are almost a necessary fringe 
benefit of employment. Also, a 
hospital has the additional duty 
not only to protect its personnel 
from contracting contagious ill- 
nesses from patients but to reas- 
sure employees and avoid exces- 
sive turnover because of fear of 
contagion. 

The program also aids in fitting 
the employee to his work. The 
hospital employs a number of per- 
sons who have partial mental or 
physical limitations. The person- 
nel department works closely with 
the health service in placing these 
persons in jobs which they pre- 
sumably can do adequately. They 
are observed for a period of time 
to see if they actually are doing 
satisfactory work. 

A few applicants for employ- 
ment are completely unable to be 
fitted into any hospital work clas- 
sification because of physical dis- 
abilities. In recommending they 
not be accepted we aid the hospi- 
tal by avoiding the expensive 
training period of these unemploy- 
ables. Again, due partly to our 
service, the employees are better 
satisfied with their jobs and are 
less likely to leave on a whim. 
They are more inclined to stay if 
they can easily secure needed 
medical service. 

Some employees stay away from 
work because of their own deci- 
sion that they are disabled. How- 
ever, we require fairly definite 
knowledge of it. It is generally 
known that if many poorly sub- 
stantiated absences occur the 
worker is likely to be discharged. 
We have little trouble with this 
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problem. Since in most cases the 
health service makes the decision 
as to whether the employees should 
be relieved from duty, we believe 
we have reasonably good control 
and that needless absenteeism is 
a minor matter. Early care for 
minor illnesses, care for on-the- 
job illnesses and encouragement 
of early definitive care for serious 
illnesses all help to reduce absen- 
teeism. 

The health service conducts peri- 
odic building inspections to search 
for danger spots, work hazards or 
anything that could promote acci- 
dents, Kitchens are inspected for 
cleanliness, locker rooms for sani- 
tation, areas which are very hot 
for ventilation, rest rooms and 
recreation rooms for comfort. Sug- 
gestions and recommendations are 
made for improvement. The hos- 
pital has legal responsibility for 
the condition of the sections where 
food is handled. 

Employees who have certain in- 
fectious diseases are removed from 
special hospital areas upon rec- 
ommendation of the health serv- 
ices. Examples are those with acute 
gastroenteritis who are working 
with foods; those with even minor 
respiratory disease who are sta- 
tioned in the premature nursery; 
those with paronychia or furun- 
cles who are assisting in the op- 
erating rooms. Investigative work 
on the problem of dangerous 
staphylococcal carriers among em- 
ployees is being done. 


TWO MEDICAL RECORDS KEPT 


Adequate medical records are 
kept for each employee. The em- 
ployee has two charts—one a hos- 
pital chart and the other our de- 
partment record. The first chart 
is a complete representation of 
any illness, operation, delivery, 
accident for which he may have 
been attended in the hospital, 
either as a bed patient or as an 
ambulatory patient. On this record 
are posted the details of all the 
sick calls or accidents cared for 
in the hospital. This chart is kept 
in the hospital record room. 

The other chart is kept by the 
health service. This contains all 
the items of pre-employment and 
periodic examinations with the 
various laboratory reports. Some- 
times these charts are used to re- 
cord very personal or privileged 


facts which it is felt should not be 
posted in the hospital chart. Im- 
munization data are kept in a spe- 
cial card file. If the. employee 
leaves his work, this immunization 
record is attached to his hospital 
chart. 

A continuing aim of the pro- 
gram is to reduce the cost of hos- 
pital service, if only by a little. 
Hospital care is expensive and is 
rapidly growing more so, If by the 
service we are giving, we can im- 
prove the efficiency of the em- 
ployees and reduce the cost to the 
hospital of personnel disabilities 
with the attendant absenteeism, 
we are really, to some degree, re- 
ducing the over-all expense of 
running the hospital. 


EDUCATION THIRD AIM 


The third broad objective of the 
employee health program is edu- 
cation. Work toward this objective 
is still in the embryonic stage, con- 
sisting of individual student nurse 
instruction. A fourth-year student 
nurse, assigned to the health serv- 
ice department each week of the 
school year, is instructed by the 
head nurse of the department as 
to the department’s principles and 
program. She is expected to carry 
out certain tests and treatments 
under supervision and to assist in 
examinations. This amounts to act- 
ing as Office assistant to a doctor 
and is good training for girls who 
may plan to do such work. How- 
ever, the emphasis is on public 
health and preventive medicine. 

In the future we hope to arrange 
with the University Student 
Health Service to present a train- 
ing program for graduates in nurs- 
ing or in medicine who are inter- 
ested in the broad field of student 
and/or hospital employee health 
care. There are important differ- 
ences as well as similarities be- 
tween the two; training and 
experience in both would be valu- 
able. 


FACILITIES 


The employee health service oc- 
cupies five rooms next to the hos- 
pital personnel office. This location 
makes for convenience in sending 
applicants to us for clearance after 
their employment interviews. 
Proximity of the service to the 
emergency room is important when 
employees come to us with serious 
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injuries (only minor injuries are 
treated in the health service 
rooms). An additional convenience 
for both the health service and 
the emergency room is that in 
times of great loads of work, 
nurses can be lent and borrowed. 

The health service is staffed. by 
a registered nurse, a nurse’s aide, 


‘a clerk, and a physician. Aside 


from three or four hours per week 
he spends teaching senior medical 
students in the hospital’s outpatient 
clinic, the physician is occupied 
full-time in the health service. 
The student nurses, a different one 
each week, are on hand through- 
out the college year. 

The office is open from 8:30 to 
5 daily except Saturdays, Sundays 
and holidays. At night and on 
week-ends acute illness and ac- 
cident cases are handled by the 
emergency room. Although there 
is a slight variation in numbers, 
at present we are serving about 
1100 employees—900 from the hos- 
pital and 200 from the school of 
medicine. Only nonacademic em- 
ployees of the hospital and the 
medical school are served. Faculty 
members are not eligible for care. 
Services are not rendered to de- 
pendents of employees, nor are 
such examinations as those for in- 
surance or marriage given. 

‘Services rendered are based on 
the principles endorsed by the 
American Medical Association 
1234 and the American Hospital 
Association.® 

Our effort is definitely to avoid 
conflict with the: private practice 
of medicine. We refer our clientele 
to their personal physicians very 
frequently and feel certain that 
their own doctors see them more 
often than they ordinarily would 
without our urging. 


ill. SERVICES 
PRE-EMPLOYMENT SERVICES 


Those who wish to work apply 
to the personnel office. If there is 
a position open in the hospital, 
applicants are interviewed in the 
personnel office. The applicant 
hired is sent to us for our clear- 
ance. 

In our office the program is as 
follows: 

1. A medical history is taken 


by means of the Cornell Medical - 
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Index Form. This contains many 
questions to be answered “Yes” 
or “No.” The “Yes” answers are 
noted by the physician and addi- 
tional facts are brought to light. 
We naturally want to find out if 
the applicant is likely to become 
disabled in the foreseeable future, 
if he is likely to miss workdays 
periodically, or if he has had any 
disease which might make him a 
danger to other employees. The 
index helps to paint the picture 
of the past health and, in some de- 
gree, to forecast future possibili- 
ties. 

2. Another shorter form is used 
to record family history, habits, 
personal history and data from 
the applicant’s physical examina- 
tion. Vital signs, height, weight, 
temperature, pulse and blood pres- 
sure are determined by the nurse. 

3. A general physical examina- 
tion is next performed by the doc- 
tor. Special attention is paid to 
items such as evidence of conta- 
gious disease, hernia or musculo- 
skeletal defects which might af- 
fect employability. 


LEGALLY REQUIRED TESTS 


Routine pelvic examinations and 
Papanicalaou smears are done on 
all female applicants for positions 
in the dietary department. These 
examinations are required by law 
for food handlers. For other fe- 
males, the examinations are op- 
tional but actually are rather 
widely accepted. 

Although fundoscopic examina- 
tions are done on all applicants, 
detailed visual testing or audio- 
metric tests are not required. Most 
hospital work does not require 
great keenness of vision or hear- 
ing; jobs in which these qualities 
are essential generally require 
trained applicants, and those with 
deficiencies have been eliminated. 

4. The next step is that of basic 
laboratory tests. All applicants re- 
ceive a hemoglobin estimation, 
white blood cell count, serological 
test for syphilis, urinalysis, and a 
full-size x-ray of the chest. A 
sickle cell test is given all Negroes. 
Blood type determination for all 
personnel has been established as 
an aid to both the individual and 
the blood bank. 

If the applicant is apparently 
in satisfactory physical and mental 


condition he is accepted tenta- 
tively and placed on _ probation 
pending the outcome of the labo- 
ratory tests. Actually, he is ob- 
served by supervisors for some 
time to see if he can do his job 
satisfactorily before he is placed 
on the permanent employee list. 
5. Immunization procedures and 
tests are carried out during the 
probationary period. Certain tests 
are required of all employees. In 
many cases, such as recent mem- 
bers of the armed forces and stu- 
dents, some tests have been per- 
formed recently and need not be 
repeated. Unless they have been 
done within specified time limits, 
each employee must receive the 
following tests: 
A skin test for tuberculosis. 
A Schick test. If the employee 
is susceptible to diphtheria, tox- 
oid immunization with the com- 
bined diphtheria-tetanus prod- 
uct prepared especially for 
adults is carried out. If Schick- 
negative, tetanus toxoid alone is 
given in a course or as a booster 
if so indicated. 


A vaccination against smallpox. 


A Papanicalaou smear for fe- 

male dietary workers. 

6. Optional tests and immuniza- 
tions are also Offered. These in- 
clude: 

The Papanicalaou smear for fe- 

males in other than dietary jobs. 


Poliomyelitis vaccination. The 
3-dose series is widely accepted. 
Influenza inoculation (Asian 
type). This vaccine was given 
to about 75 per cent of employ- 
ees in the early fall of 1957. 
Polyvalent influenza vaccine. 
Typhoid-paratyphoid vaccina- 
tion in course or as a booster. 
BCG vaccination against tuber- 
culosis for those who have nega- 
tive PPD tests and who come in 
contact with patients. 

7. Handicapped persons are em- 
ployed. The hospital employs a 
certain number, some blind, some 
in braces, some amputees, who are 
very capably doing special work. 


EMPLOYEE SERVICES 


After the applicant has become 
established in his work, he is en- 


titled to: 
1. Medical care for on-the-job 
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illness. The employee health serv- 
ice treats personnel for ailments 
which occur while they are work- 
ing, in an effort to give them relief 
and to enable them to stay at 
work. Often this means daily 
treatments for several days. Such 
a program applies to minor dis- 
eases such as common minor res- 
piratory infections. Absenteeism 
is reduced by this plan; also, an 
employee who is really ill can be 
removed from a department where 
he is a hazard. For example, an 
employee with an acute gastro- 
intestinal upset is taken out of 
the dietary department. One who 
has an acute respiratory disease is 
temporarily removed from all 
work. A limited number of drugs 
for common ailments are kept on 
hand. 

2. Medical care for the on-the- 
job accidents. Only very minor ac- 
cidents—bruises, small cuts, 
sprains—are treated. Anything 
more serious is attended in the 
emergency room or by private 
doctors. 

3. Repetition of tests and im- 
munizations is carried out as fol- 
lows: 

A PPD test every 6 months. 

Blood counts repeated at 3- 

month intervals for x-ray work- 

ers and certain laboratory tech- 
nicians. 

X-ray of chest yearly, oftener 

if there is a reversion of the 


PPD test. 
Schick test every 4 years. 


Smallpox vaccination every 4 

years. 

Influenza vaccine as indicated. 

Tetanus booster every 2 years. 

Typhoid-paratyphoid booster 

every 2 years. 

4. Because of limited manpower, 
yearly physical examinations are 
performed only on employees 40 
years of age and older—about 15 
per cent of all personnel, At the 
time of examination a short form 
is used and notes written as to de- 
velopments since the previous ex- 
amination—illnesses, operations, 
variations in weight, blood pres- 
sure, etc. Urinalyses, blood counts, 
and serological tests for syphilis 
are repeated, as are Papanicalaou 
smears. This service is optional to 
employees. To this point all serv- 
ices are rendered free of charge 
to the employee. 
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At North Carolina Memorial, 
expert advice is available in all 
fields of medicine. The employee 
health service is allowed wide dis- 
cretion in determining both the 
need for such advice and also the 
cost of this to the employee. If 
consultation will clear up a ques- 
tion that time will not permit 
study in detail, or will help keep 
the employee on the job, or will 
hasten recovery, it is sought un- 
hesitatingly. 

Many referrals to special de- 
partments are made without cost 
to the employee. If there is any 
question about a disability being 
related to a job, consultation is 
free to the patient. In some cases 
costs are paid by the state indus- 
trial commission. 

Employees needing consultation 


for nonoccupational disorders of- 
ten secure it free of charge if they 
are known to be medically indi- 
gent. Many employees are stu- 
dent-wives living on modest in- 


comes. As a rule they are able to — 


pay staff rates for consultations. A 
limited number of personnel are 
in a fairly high economic bracket 
and are qualified to pay private 
patient rates, less a courtesy dis- 
count given to employees. . 
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NOTES AND COMMENT 


PHS plans ‘staph’ phage typing service 


Preparations for a national staphylococcal phage typing service, to be 
started as soon as funds are available and technical preparations are com- 
pleted, have been made by the Communicable Disease Center of the U.S. 


Public Health Service, Chamblee, Ga. 


Additional funds to finance the CDC’s staphylococcal program for the 


rest of the fiscal year have been 
appropriated by Congress. 

Technical preparations for the 
program being made by the Com- 
municable Disease Center include 
the following: 

1. The Laboratory Branch of the 
CDC has accepted the responsibil- 
ity of serving as a national staphy- 
lococcal phage typing center in 
accordance with a request by the 
American Public Health Associa- 
tion. 

2. Plans have been made to pro- 
vide nation-wide typing coverage 
by using state and “regional” lab- 
oratories as typing centers. 

3. A workshop attended by 54 
state and territorial laboratory di- 
rectors was held in June. Half of 
the workshop was devoted to 
staphylococcal phage typing and 
the other half to scientific, tech- 
nical and administrative problems. 

4. Equipment for bottling and 
storing prototype phages is being 
studied so that orders may be 
placed as soon as funds are re- 
leased. 

5. Pilot. studies have been ini- 
tiated to obtain information on 
several practical problems created 
by centralized distribution of 
phages. 


6. The laboratory and epidemi- 
ology staff of the Communicable 
Disease Center will assist state 
health departments in meeting re- 
quests of hospitals for help on 
hospital infection problems. 

7. A conference of representa- 
tives designated by national or- 
ganizations interested in the prob- 
lem of hospital infections caused 
by staphylococcal organisms was 
held at the Communicable Disease 
Center September 15-17. Purpose 
of the conference was to further 
the control of staphylococcal in- 
fections. 

In another phase of its program 
to improve phage typing of staphy- 
lococci, the Public Health Service 
has included a course in bacteri- 
ophage typing of staphylococci in 
a series of laboratory refresher 
training courses to be offered dur- 
ing the period September 1958 
through April 1959 at the Com- 
municable Disease Center. 

The course is to be offered by 
special appointment only. Informa- 
tion and application forms should 
be requested from the Laboratory 
Branch, Communicable Disease 
Center, Public Health Service, P.O. 
Box 185, Chamblee, Ga. . 
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fuuschasing 


PUTTING 


TO WORK FOR HOSPITALS 


During the war years and for a period thereafter, there existed in 
our economy a situation referred to as a “seller’s market”. The vendor, 
whether he was selling food, machinery, or hospital supplies, could 
dispose of almost everything he had to offer at a price he designated. 

In recent years, the economic picture has been somewhat reversed, 
producing a “buyer’s market”. Products are harder to sell, prices are 
more competitive, and the variety of items has increased. 

To help combat this increased competition and the increasing cost 
of labor and materials, industry has applied the concept of “value 
analysis” to its purchasing procedures. The concept has been extremely 
successful in enabling scores of industrial firms to economize in the 
prodaction of their products. 

Hospitals are now facing a similar situation. In view of the in- 
creasing concern over the cost of hospital care, hospital purchasing 
agents and others performing the purchasing function would do well 
to investigate the application of this same principle to materials used 
in providing hospital services. 

The traditional approach to purchasing used by the medical profes- 
sion and hospital administration has been to talk with the hospital 
purchasing agent in terms of “what item to buy” rather than “This 
is the job that needs to be done; purchase whatever will fill the need 
satisfactorily with the greatest economy in labor and materials.” 

The program of value analysis for hospitals outlined by the author 
of this article challenges the traditional concepts and practices, and 
offers a sound proposal for effecting economies in hospital operation 


without sacrificing the quality of patient care. 


PART ONE OF A THREE-PART ARTICLE 


V ALUE ANALYSIS is a purchasing 
concept that has become firmly 
established in American industry. 
Value analysis is understood in in- 
dustry to mean “detailed study of 
every aspect of every purchased 
part, material or service to see 


Sol Singerman, formerly purchasing 
agent for Michael Reese Hospital, Chicago, 
is now manager of hospital relations, 
American Cyanamid Co., New York. This 
article is based on a presentation at the 
1958 American Hospital Association Insti- 
tute on Hospital Purchasing, held in June 
. Michigan State University, East Lan- 
sing. 
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where and how unnecessary cost 
can be cut out of it.” 

This, of course, is nothing new, 
but is merely a refinement of the 
basic purchasing operating prin- 
ciple of getting the right materials, 
of the right quality and quantity, 
at the right time in the right place 
—and at the right price. What 
makes this concept different in ac- 
tual usage is the wide scope of its 
activities and the planned me- 
thodical approach it takes to get- 


by SOL SINGERMAN 


ting the best ultimate value for 
the money spent. 

The original concept has been 
so broadened that we feel that the 
term “purchasing research” might 
be more applicable as a general 
title for the sort of activity that 
will be suggested in the para- 
graphs that follow. 


‘CREATIVE SKEPTICISM’ 


One writer describes value anal- 
ysis as a “creative skepticism’’ 
about every actual or proposed 
purchase—a questioning of every 
cost factor involved. In applica- 
tion, the program of analyzing 
values involves looking at these 
points: Design of the product and 
the process it is made by; study 
of vendor facilities and capabili- 
ties; manufacturing cost estimates; 
possibilities for standardization; 
new supply sources, substitution 
of materials, new methods and 
new products; related costs (trans- 
portation, packaging, handling, 
warehousing, special vendor serv- 
ices). From the long range point 
of view you can consider these 
points: Charting general economi- 
cal trends; supply-demand studies 
and forecasts on principal com- 
modities and developing informa- 
tion for use in make or buy de- 
cisions.””! 

There are many factors in this 
approach that seem to belong only 
to industry. However, in recent 
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years, the hospital field has suc- 
cessfully applied many industrial 
concepts such as programs of su- 
pervisory training, work simplifi- 
cation, and human relations. There 
is nothing in the concept of value 
analysis as used in industry that 
deviates from practices already 
established in the hospital field. 

Aside from helping purchasing 
agents to get the most for their 
dollar, creative programs of value 
analysis could very well make ‘a 
significant contribution to the pro- 
fessionalization of hospital pur- 
chasing. 

Mark Berke, in evaluating pur- 
chasing literature for 1957,? used 
the literature to effectively sum- 
marize the current purchasing 
status in hospitals. He said that 
“(1) purchasing agents assert that 
theirs is, or should be, a profes- 
sion; (2) many administrators and 
department heads do not agree 
with this assertion; and (3) pur- 
chasing agents frequently do not 
act as though they were members 
of a profession. These were the 
main topics of concern in the hos- 
pital purchasing field in 1957.” 


DEVELOPMENT NEEDED 


If these conclusions seem a bit 
brutal, it should be kept in mind 
that they were based on evaluation 
of all the literature in the hospital 
purchasing field in 1957. The rea- 
sons for the articles, Mr. Berke 
says, seem fairly obvious: (1) 
purchasing has the potential to de- 
velop some of the elements of a 
profession; (2) this potential is 
not often recognized by adminis- 
trators or department heads; and 
(3) many purchasing agents need 
development and improvement be- 
fore the potential can be realized, 
let alone the actuality of a pro- 
fession. 

It is the author’s opinion that 
there is a great need for profession- 
alization of purchasing and for ac- 
ceptance of that professionaliza- 
tion by the hospital administration 
field. We feel that value analy- 
sis provides an excellent frame- 
work on which to hang a scientific 
professional approach to hospital 
purchasing in depth. A program of 
value analysis would provide pur- 
chasing agents with a tremendous 
opportunity to (1) analyze their 
position within the hospital struc- 
ture, (2) analyze their methods 
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and (3) from this analysis build 
a completely professional program 
based upon experience that has 
proved extremely helpful in in- 
dustrial purchasing. 


FIVE MAJOR STEPS 


There are five major procedural 
steps to follow in developing a 
concrete program of value analy- 
Sis. 

(a) Develop the total purchas- 
ing operating concept. 

(b) Define areas of authority. 

(c) Establish performance lev- 
els. 

(d) Develop reports. 

(e) Sell the concept to man- 
agement as policy. 

Because step (d), development 
of reports, is bound up closely 
with all the other steps, it might 
be appropriate to enlarge upon 
this point first. Any system de- 
vised to develop the importance 
of purchasing in the field requires 
a reporting system. From the man- 
agement point of view, reporting 
is necessary for getting action de- 
cisions; reporting also is a method 
of showing what is being accom- 
plished towards developing pur- 
chasing in depth. 

A report is part of a planned 
system. No report exists in a vac- 
uum. If a purchasing agent can 
send a report at any time to his 
immediate superior on any subject 
that he wishes, then there is no 
system. If he sends reports merely 
to have reports, he is wasting his 
own time and that of his superior, 
negating what he might feel is an 
advertising effort. If there is no 
system, the report certainly can 
have no significance. 

The system establishes perform- 
ance levels and the report com- 
pares actual results to the planned 
performance. For example, if man- 
agement has established a total 
inventory control figure, then 
monthly reports on the cash value 
of the inventory provide the basis 
for a significant report—one that 
can be used for management con- 
trol decisions. Of course, the re- 
port must then go to the person 
who has the authority to adjust 
action. In the case of the inven- 
tory report, it should perhaps be 
routed to the accounting office in 
case the physical count is sub- 
stantially over or under the in- 
ventory control figure in question. 


A report is of no value at all 
unless it is designed to reach the 
person who makes the manage- 
ment decision in time. All of us 
are familiar with the basic struc- 
ture for many hospital reports, 
e.g., the monthly statement. We 
know equally well that sometimes 
the monthly statements reach per- 
sons of authority well over a 
month after the conclusion of the 
reporting period. When areas of 
poor management are uncovered 
in the report, it is often too late 
to make any corrective decisions. 
Reports that do not reach author- 
ity in time to make decisions are 
valueless. 


STRUCTURE OF REPORT 


The report structure is as fol- 
lows: 

1. Subject. The subject matter 
must be explicitly defined. 

2. Date and Time. The report 
must be submitted immediately 
after conclusion of the reporting 
period. A report submitted today 
pertaining to information received 
a month ago may have some value 
as a historical document which 
places the responsibility for mis- 
takes, but it has no value as a 
dynamic device with which to con- 
trol action while control is still 
possible. 

3. Reporting Period Covered. 

4. Performance Comparison. Ac- 
tual performance versus planned 
performance is shown here. 

5. Differences. The difference 
between the actual versus the 
planned performance is shown 
here. 

6. Recommendations or Indicated 
Action. This area is almost the 
total substance of the report, for 
unless the report recommends ac- 
tion or provides a basis upon which 
action is to be taken, the report 
is without value. This point is the 
essential purpose of reporting: it 
provides the .material for mana- 
gerial action. 


SELLING THE CONCEPT 


Naturally, utilization of such 
reporting is dependent upon man- 
agement’s acceptance of the whole 
concept. Throughout the develop- 
ment of a program of value analy- 
sis, it must be kept in mind that 
the success of the program hinges 
upon the purchasing agent’s suc- 
cess in selling the concept to man- 
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agement as policy [step (e) ]. Such 
acceptance must become formal- 
ized as policy. A program or 
concept, when acknowledged as 
policy, requires and facilitates in- 


terdepartmental recognition and 


cooperation. 

The three remaining procedural 
steps in setting up a vafue analysis 
program—developing the total 
purchasing operating concept, de- 
fining areas of authority, and es- 
tablishing performance levels—can 
be considered together. 

Examining hospital purchasing 
from the aspect of its historical 
development, we see that the first 
function of hospital purchasing 
has been order processing. This 
function developed initially as a 
purely clerical job. The person or 
persons responsible for processing 
needed some sort of clerical con- 
trol. Thus with the work of writ- 
ing up orders came the control 
function of setting up a purchase 
order that was recognized by the 
accounting department. The deci- 
sions concerning the vendor, the 
material to be purchased, the 
quantities of material, etc., were 
not the function of the purchasing 


clerk, but rather of the ordering 
department head. 

As the volume of work grew, 
decisions had to be made that were 
beyond the clerical level. Here was 
the first functional need for the 
purchasing agent within the hos- 
pital. Even at this point, however, 
the purchasing agent’s role was 
primarily clerical. Many of the 
needs and difficulties in hospital 
purchasing today stem from the 
fact that hospital administration 
in many instances continues to see 
order processing as the primary 
function of the purchasing depart- 
ment. This shallow estimate of the 
purchasing function must be re- 
placed if the field of hospital pur- 
chasing is to advance in profes- 
sional standing. At the same time, 
however, it must be remembered 
that order processing is still a 
fundamental part of the purchas- 
ing function. 


AN INCREASE IN DEPTH 


When the purchasing function 
is concerned only with order proc- 
essing, the only area for decisions 
rests on the kind of vendors that 
are used to supply materials and 


services. When the _ purchasing 
function is developed in total depth 
—when it has authority for de- 
cisions and the development of 
methods within the hospital—or- 
der processing still remains an ex- 
tremely important area that de- 
serves close attention. Here we are 
first faced with an important de- 
cision that we can make. From 
whom shall we buy? What does 
the value analysis. approach de- 
mand in our evaluation of the 
vendor? Roughly, the decision is 
whether to buy through direct or 
indirect sources or whether to 
utilize group buying. What areas 
can be best served by buying 
through one or another of these 
types of supply sources? 

For instance, if the institution 
is committed to group buying and 
it is seen that better service and 
better prices can be achieved from 
other sources, then this becomes a 
reporting necessity, since it differs 
from the plan of action. 

If the hospital has established 
local sources as the buying prac- 
tice and it is found that prices 
asked locally .are_ substantially 
higher than those elsewhere, then 


BAXTER LABORATORIES, INC. 
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this again is a reporting area. 

Every vendor must be studied 
carefully. Does he have facilities 
to carry in his inventory all the 
supplies needed by the hospital? 
Do his clerical procedures permit 
prompt service, or must the pur- 
chasing agent depend upon the 
personal knowledge and whims of 
one individual within the organi- 
zation? Is the vendor financially 
stable? 


ANALYZING VENDOR SERVICES 


The value analysis approach de- 
mands not only that these and 
other factors be considered in the 
choice of vendors, but that sources 
be reviewed constantly in order to 
avoid the pitfall of habitual “per- 
sonality purchasing”’. 

Vendor services can be reviewed 
by an analysis of quantity and 
quality of services. It would be 
extremely helpful to administra- 
tion if the purchasing agent makes 
known his reasons for using par- 
ticular sources, Such reporting 
will show that he is carefully 
evaluating in the best interests of 
the hospital, pointing out the fac- 
tors that he considers in the eval- 


uation of each vendor. In addition, 
formal vendor evaluation serves 
to protect the purchasing agent 
against possible accusations of in- 
fluence buying, or even dishonesty. 
A hospital must receive good 
value from its vendors. Value is 
made up of many things beyond 
price, and these obviously are 
avatiability of supplies, product 
information, delivery costs and 
promptness, follow-up on back or- 
ders.and many others. When buy- 
ing directly from manufacturers, 
these points are as valid as when 
utilizing local dealers. In addition, 
the “progressiveness”’ of the man- 
ufacturer might be considered. 
Does he constantly try to evaluate 
and improve his product? Is his 
evaluation of his product focused 
on patient care? Is he interested 
in discussing the customer’s ideas 
for product improvement and even 
new products along his lines? 
Another point in the area of 
order processing is price. The crit- 
icism is often heard that hospital 
purchasing agents concern them- 
selves only with price. This, in our 
opinion, is unwarranted. When 
most of hospital purchasing func- 


tion remains on the order proces- 
sing level, there are but two de- 
cisions that can be made. One of: 
these, of course, is the vendor de- 
cision, and the other the price de- 
cision. If this is the total scope of 
the purchasing function, then there 
should be no criticism, providing 
this limited scope is approached 
with depth. Depth, in this case, 
means trying to get the very best 
price from the best source. Even 
when the purchasing function is 
developed much further, price re- 
mains a most important decision, 
but one that is reached after other 
decisions. 

Since price is part of the total 
purchasing plan, it must be in- 
cluded as part of any report. Be- 
yond reporting efficiency of opera- 
tion within this fyamework, the 
report serves again as a protec- 
tion. It makes it possible for ad- 
ministration to know exactly what 
is being spent within each area and 
keeps the purchasing agent free 
of criticism. 
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eguitoment and suffhly review 


Small-size surgical glove (22C-1) 
Manufacturer's description: This small- 
size surgical glove, designed with 
narrow, shorter fingers and snug- 
fitting wrists, retains all the fea- 


tures of the regular glove. The 
flat-banded cuff prevents the 
gloves from rolling down during 
use. The gloves have undergone a 
special compounding process to 
eliminate the dangers of ozone 
cracking. Pioneer Rubber Co., 
Dept. H, Willard, Ohio. 


Scintillation detector (22C-2) 

Manufacturer's description: Gamma sen- 
sitive scintillation detector is spe- 
cially suited for medical diagnostic 
applications of radioisotopes. It is 
ideally suited for thyroid or kid- 
ney function studies, cardiac out- 
put determinations, and three-di- 


mensional body 
scanning studies 
and may be ¢ 
used with any , 
of this com- 
pany’s scaler, 
ratemeter, or 
gamm a-ray 
spectrometer 
systems. The 
unit consists of 

a basic probe 
which may be adapted at any fu- 
ture date to alpha, beta, or gamma- 
well type counting, a light pipe 
and 2 by 2-in. sodium iodide crys- 
tal, a removable convertible nose 
piece providing exceptional crys- 
tal side shielding and three ver- 
satile collimator inserts. Nuclear- 
Chicago Corp., Dept. H, 223 W. 
Erie St., Chicago 10, Ill. 


Bathtub or shower safety mat 
(22C-3) 

Manufacturer's description: Safety mat 
for bathtubs or shower stalls has 
an adhesive backing. The mat has 
a nonskid surface and can be easily 
and permanently installed within 
a few seconds. The mat contains 
no harmful gritty irritants and can 
be washed with any soap or de- 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 
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tergent. It is claimed that it does 
not discolor surface finishes. Avail- 
able in various sizes and colors.— 
Pres-on Products Co., Dept. H, 
Box 333-Factory Road, Addison, 
Ill. 


Rolling snow plow (22C-4) 
Manufacturer's description: Rolling as 


easily as a baby carriage, the 
throwing action 
of the scientifi- 
cally designed 
blade throws 
snow to either 
side, left or 
right, automati- 
cally. The blade 
is instantly ad- 
justable up to a 
full 22° angle 
for maximum 
throwing action. Blade also has 
seven adjustable positions, includ- 
ing three left, three right, and 
straight. The plow removes up to 
eight inches of snow off any sur- 
face in a 22-in. swath. Constructed 
of heavy steel throughout. Retail 
price is under $10. Great Ameri- 
can Equipment Corp., Dept. H, 
1255 S. Wabash Ave., Chicago 5, 
Ill. 


Portable bath (22C-5) 
Manvfacturer’'s description: New method 
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Chest examinations of the very young call for 
careful preparation. Fast sereens, efhcient 
filters, proper coning, correct distance, higher 
kv ...all are necessary. Then, with the aid 

of the fastest medical x-ray film available 
—Kodak Royal Blue—exposures to the patient 
can be reduced to the minimum. 


Order Kodak Royal Blue from your Kodak x-ray dealer 


EASTMAN KODAK COMPANY, 
Medical Division, Rochester 4, N.Y. 


NOVEMBER 16, 1958, VOL. 32 73 


\ 
ag 
4 * 
% 
Special precautions necessary in pediatric chest examinations 


- 


of bathing patients who cannot use 
conXentional tub or shower pro- 
vides\\the benefits of a running 
waterbath. Made of lightweight, 
molded glass fiber in pastel green 
color, the bath is mounted on a 
chrome-plated tubular steel stand 
equipped with casters. The bath 
is normally used over a water 
closet. Water that collects in the 
foot tub is drained by lifting to 
a. horizontal position. A pan can be 
substituted for the water closet, 
thus permitting use in a location 
without plumbing facilities. De- 
Lucien, Inc., Dept. H, 710 N. 
Brookfield, South Bend 28, Ind. 


Expendable examining gloves 
(22C-6) 

Manufacturer's The gloves 
are made of a clear vinyl plastic 
that is light, thin, strong and even 
stretches under tension. A gross of 
these gloves is packaged in a roll 
of paper that fits all standard 
towel dispensers. The doctor pulls 
the paper from the roller and a 
glove appears. The gloves and 
paper have been purified by ultra- 
violet irradiation, are pre-pow- 
dered, and have five fingers so 
that the little finger may be used 


description: 


for examining children. The gloves 
are available in small, medium or 


large sizes. Massillon Rubber Co., 
Dept. H, Massillon, Ohio. 


Economical adding machine 
(22C-7) 

Manufacturer's description: Low-cost 
adding machine is equipped with a 
large “answer dial,” barrel-type 


keys, and stair-step keyboard. 
Rugged-duty construction is used 
throughout. Each machine has a 
year guarantee. The following 
models are available: a 10-column 
electric machine with addition and 
subtraction; an 8-column electric 
machine with addition and sub- 
traction; an 8-column hand-op- 
erated machine with addition and 
subtraction, and a 6-column 
straight adder with a 7-column 
total. The National Cash Register 


CAN ENGRAVE 
SIGNS-NAMEPLATES 


on the premises 
with the 


MATERNITY WARD 


fhermtes ENGRAVING MACHINE CORP. 
13-19 UNIVERSITY PLACE, NEW YORK 3, N.Y. 
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The portable engraver 
for individual marking. 
Easy to operate. If you 
can write — you can en- 
grave. Saves money — 
quickly pays for itself. 


Write for information and 
samples of material. Dept. GE-3 


In our years of directing capital fund cam- 


paigns for hospitals we have never developed 
a cut-and-dried pattern of procedure ... and 
we never will. 

Each hospital, we believe, is unique, each 
with its own needs, its own objectives. 

That is why we treat each campaign as an 
individual case . . 


be tailored to fit your circumstances. 


. why your campaign will 


JOHN F. RICH COMPANY 


3 PENN CENTER PHILADELPHIA 2, PA. 
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Co., Product Information Section, 
Dept. H, Dayton 9, Ohio. 


Directory board (22C-8) 

Manvfacturer's description: Changeable 
letter strip-type building directory 
that makes individual name and 
location changes possible in sec- 
onds is now available. No addi- 
tional service or maintenance costs 
are involved. Various colors and 
frames are available. The directory 
is designed with colored all-wool 
felt backgrounds. A. C. Davenport 


DIRECTORY 


& Son, Inc., Dept. H, 311 N. Des- 
plaines St., Chicago 6, Ill. 


Plastic dinnerware (22C-9) 

Manufacturer's description: White plas- 
tic dinnerware is decorated with 
a fleur-de-lis pattern in dubonnet 
and cadmium orange. Pieces have 
heavy-duty rolled edges and self- 
draining contour base for fast 
drying: they stack perfectly in 
minimum space. All plates and 


<* 


bowls are decorated. Plastics Mfg. 
Co., Dept. H, 2700 South West- 
moreland Ave., Dallas 33, Tex. 


New glove package (22C-10) 

Manufacturer's description: Surgeons’ 
glove package has a section for 
glove powder and is easily folded 
along perforated lines to cover 
gloves. Advantages are: tabs on 
wrap keep gloves open during 
sterilization; gloves remain in po- 
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sition during sterilization and until 
the wrap is opened for use; gloves 
are clearly visible when wrap is 
opened, not concealed in pockets; 
gloves are easy for surgeons to 


slip on, with less chance of drop- 
ping them. The glove wrap is re- 
usable and is imprinted “Return 
to CSR.” A companion sterilizing 
bag to hold the glove wraps fea- 
tures printing which turns green 
when autoclaved. Edward Weck & 
Co., Inc., Dept. H, 135 Johnson St., 
Brooklyn 1, N.Y. 


Bedrail (22C-11) 


Manufacturer's description: Permanently 
attached safety bedrail can be 
easily installed on nearly all of 
today’s hospital beds, giving ade- 
quate protection to patients. When 


wheeled HYDRAULIC 
stretcher no. 4] 


FOR THE RECOVERY ROOM 


with Safety Sides 


Nurses and patients alike will appreciate the convenience, the 
comfort, the protection and the time-saving features offered by this new 
hydraulic stretcher with smooth sliding safety sides that will not bind. 


vy 30-degree Trendelenberg 

4-wheel brakes 

vy 11 inch height adjustment 
(29'%2" to 40%") 

vr Shoulder braces 

vy Head rest 

Ww 

vr Removable utility tray 


See this and other models 

for anoesthesia, X-Ray and 
emergency room, at your F. & F. 
authorized dealer, or write 

for brochure. 


OTHER FEATURES OF MODEL No. 41: 


A REAL INNOVATION FOR THE HOSPITAL FIELD 


at Dept. H-11, 96 Caldwell Drive 


vr Foam Rubber mattress 

vr Conductive cover 

vr Self-storing safety sides 

vr Positive Lock 

vw Fully ball-bearing casters 

vr Adjustable back rest 
(respiratory position) 

Wall-Saver Bumper 


Manvufacturers since 1898 


Cincinnati 16, Ohio 
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in storage position, the bedrail is 
completely out of the way, yet 
ready to be pulled up and placed 
into position for immediate use. 
The rail locks securely for added 
safety. Hausted Mfg. Co., Dept. H, 
Medina, Ohio. 


New mop design (22C-12) 

Manzfacturer’s description: A new design 
in mops is said to cut mop over- 
head and replacement by more 
than 50 per cent. A patented band, 
stitched approximately 1% in. 
from the bottom of the mop, pre- 
vents raveling of the yarn. Each 
strand is individually sewn to the 
band with double-strength nylon 
thread which holds it in place for 
a perfect mopping pattern. This 


~ 


construction prevents tangling of 
the yarn and makes the mop easier 
and more efficient to use. South 
Eastern Cordage Co., Dept. H, 815 
Superior Ave., N.E., Cleveland 14, 
Ohio. 


Color kit (22C-13) 

Manufacturer's description: Functional 
color kit is offered free to hospi- 
tals. The kit specifies proper colors 
for use in various hospital areas to 
promote patient morale and im- 
prove staff efficiency. Included in 
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the kit is a brochure explaining 
the value of using color and a 
group of functional paint color 
standards. Colorizer Associates, 
Dept. H, 345 North Western Ave., 
Chicago 12, Ill. 


Portable voice recorder (22C-14) 
Manufacturer's description: This tiny, 
battery-powered voice recorder 
features a novel start-stop micro- 
phone which enables the speaker 
to control the recording operation 
with his thumb. Another feature 
is the presence of visual battery 
life indicators. The unit, weighing 
2 Ibs., 11 oz., measures 2 by 4% 
by 6-5/16 in. Enough magnetic 
tape for one hour’s recording comes 
in a magazine. Tapes can be played 
back immediately by pushing a 


lever and holding the microphone 
to the ear. Dictaphone Corp., Dept. 
H, 420 Lexington Ave., New York 


SEE COUPON, PAGE 72 


Infant incubator (22CL-1)—A four- 
page folder describing a new in- 
fant incubator incorporating a 
number of new features to provide 
every advantage for survival of 
the newborn or premature infant. 
Air-Shields, Inc., Dept. H, Hat- 
boro, Pa. 


New food preparation method (22CL- 
2)—This report discusses the ma- 
jor advantages of “boil-in-a-bag”’ 
cookery. It tells how one can take 
a ready-made meal from the 
freezer, place it in boiling water 
and serve it in 10 minutes. Minne- 
sota Mining and Manufacturing 
Co., Dept. H, 900 Bush Ave., St. 
Paul 6, Minn. 


Infants’ cast table (22CL-3)—A bul- 
letin describing a fracture table 
that actommodates an infant or 
child up to 10 years old. Gilbert 
Hyde Chick Co., Dept. H, 5 Broad- 
way, East Paterson, N.J. 


Stainless (22CL-4)—A 42- 
page brochure describing and il- 
lustrating the use of stainless steel 
in food preparation and serving. 
Includes a table on corrosion re- 
sistance and the properties of the 
metal. Allegheny Ludlum Steel 
Corp., Dept. H, Oliver Bldg., Pitts- 
burgh 22, Pa. 


steel 


Oxygen therapy and accessory equip- 
ment (22CL-5)—A 28-page cata- 


logue showing a complete line of 
precision-made oxygen therapy 
and accessory. apparatus. Ohio 
Chemical & Surgical Equipment 
Co., Dept. H, 1400 E. Washington 
Ave., Madison 10, Wis. 


Casters (22CL-6)—Four-page fold- 
er showing the most popular 
casters manufactured by this com- 
pany. A complete illustrated cata- 
logue of the full line is available 
upon request. The Payson Mfg. Co., 
Dept. H, 2916 W. Jackson Blwvd., 
Chicago 12, Ill. 


Planning kits (22CL-7)—A 16- 
page catalogue illustrating a new 
device for use in the planning and 
procedures department. Office 
equipment layout grids, flow 
charts, organizational chart grids, 
and scheduling grids are among 
those described. Planoramics, Dept. 
H, 631 E. First St., Boston 27, Mass. 


Floor cleaning equipment (22CL-8) 
—A 20-page catalogue describing 
and illustrating the complete line 
of floor cleaning equipment pro- 
duced by this company. The line 
includes an interlocking gear mop 
wringer, caster-mounted buckets, 
mopping outfits, and a wide range 
of mopping accessories. Ask for 
Catalogue No. 958. Geerpres 
Wringer, Inc., Dept. H, P.O. Box 
658, Muskegon, Mich. 
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A rule in hundreds of hospitals 


check 


before giving any 
medication or treatment” © 


Today the Ident-A-Band “check” is 
standard procedure in leading hospitals 4 
everywhere. It alerts the hospital staff to 
the importance of checking patient iden- 
tity before medication, before lab work z 
and above all before surgery. a 

Ident-A-Band meets all recommenda- 
tions recently approved by the American 
Hospital Association tor “physical iden- 
tification of all hospital patients.” 

Responsible administrators and nurses 4 
know that when each patient wears an 
Ident-A-Band...all patients are protected! 


Ident-A-Band prevents mixups'! 


It's skin soft... 


t So soft and comfortable the patient forgets the 
band is there. Won't bother even the tender 


skin of the newborn. 


It's sealed on... 


Completely reliable because it's put on to stay 
on. It cannot be removed without destroying 
the band. 


4 Hollister 


FRANKLIN C. HOLLISTER CO. 
833 NO. ORLEANS ST., CHICAGO 10, ILL. 
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HOLListeR 


Can Solve the fred Sign Problem ! 


BED SIGNS BY HOLLISTER™ 


With top quality a Hollister heritage, here are the important e APPEARANCE ... it’s distinctive, dignified and precision 
features you will be interested in. made of clear Plexiglas —so practical. Luxurious looking, 
yet washable. With Reminder Cards that are colored, plastic 
coated —can be read clear across the room. This sign fits 
into any room decor and color scheme ...to create a warm, 
lasting impression on visitors and patients. 


SAFETY ...the Hollister sign attaches securely to the 
patient's bed..."tailor made” to fit your particular style 
bed. The shatterproof Plexiglas* with its shielded channels 
protect the Reminder Cards from being brushed off or lost. 


® EFFICIENCY ...saves nurses’ time. In just seconds the re- 
minder card is put into place in the sign and the replaced 
card goes back on the Rack. So easy tO see...SO easy to use. * Plexiglas is a trade mark of Rohm & Haas Company, Philadelphia 


Yes, these are the finest bed signs made — and the best solu- 
tion to your bed sign problem. Yet, the cost is sensible. 


Send for a Hollister Bed Sign Demonstration Kit — one bed sign and 15 sample 
reminders — only $3.50. You'll also find our new FREE booklet, BEAUTIFUL 
BED SIGNS, a valuable guide of descriptions and selections. Write... .. 


FRANKLIN C. HOLLISTER COMPANY 


(R 
O} |] STE 833 NORTH ORLEANS STREET, CHICAGO 10, ILLINOIS 
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Someone is Watching—(16 mm., sound, 
black and white, 24 min.) Pur- 
chase: Health Education Service, 
P. O. Box 7283, Albany 1, N.Y., 
$65. Preview prints available. 
“Someone is Watching” is a 

pleasant sounding title, with a sin- 

ister undertone. The film has to 
do with the cunning of narcotic 
addicts, a cunning born of great 
urgency. The “someone” who is 

“watching” is the addict himself. 
The message is clearly conveyed 

that none of us can be too careful 

on the question of narcotics. 

The emergency room could be 
involved when desperate individ- 
uals who have studied symptoms 
of various diagnoses requiring nar- 
cotics present those symptoms 
falsely. These people can be very 
deceptive. 

Although the situation delineated 
in the film regarding the negligent 
handling of doctors’ prescriptions 
did not develop in a hospital, it 
could very well be applied, be- 
cause prescription pads are fre- 
quently left about in hospitals 
with complete lack of care. 

In one episode in a doctor’s of- 
fice a mechanic, unsupervised, se- 
cures drugs from the office supply. 
In another, a physician left his 
bag in his automobile which hap- 
pened to be a convertible. It was 
easy to slit the top of this car, 
open the door and secure the doc- 
tor’s bag containing narcotics. 

In another situation an addict 
posing as a salesman invades a 
drugstore when a careless phar- 
macist allows the alleged salesman 
to check his stock. In another drug- 
store the druggist verifies quantity 
by dialing the telephone number 
given on a prescription heading 
instead of going to the telephone 
book to check the address, name 
and telephone number of the phy- 
sician. 

Undoubtedly this film merits the 
consideration of almost any audi- 
ence. There are times when one 
is apt to feel that the message is 
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fil neviews 


narcotics addict 


directed toward the layman, but 
considering it in its entirety, it 
also benefits practicing physicians 
as well as many people in hospital 
service, such as administrators, 
nurses, pharmacists and personnel 
directors. In fact, anyone who 
might be directly or indirectly 
connected with the responsibility 
for storage or distribution of nar- 
cotics should see this film. 

It is probable that many of the 
Situations enacted would not de- 
velop in small towns because there 
the druggists usually know all of 
the physicians. 

Showing this film should be an 
excellent means of stimulating dis- 
cussion among hospital groups. 
Even the most experienced must be 
impressed with the way in which 
the film brings out the cunning of 
the narcotics addict.—R. R. Grir- 
FITH, director, The Delaware Hos- 
pital, Wilmington. 


Preparing sterile 
catheter trays 


Urethral Catheters—(16 mm., color or 
black and white, sound, 30 min.) 
Produced by Coronet Films and 
presented as a public service by 
the Smart Family Foundation in 
cooperation with the American 
Hospital Association and the 
American Medical Association, 


1958. Rental: American Hospital . 


Association, 18 East Division St., 
or American Medical Association, 
535 N. Dearborn, both of Chicago, 
lll. The film can be purchased 
from the Smart Family Founda- 
tion, 65 E. South Water St., Chi- 
cago, Ill., for $50 for a color print 
and $10 fora black and white print. 
The opening scenes of this film 
emphasize dramatically the neces- 
sity and urgency of having on hand 
in the clinic and on the wards at 
all times a well equipped sterile 
catheter tray to permit immediate 
catheterization of the urinary blad- 
der to provide relief of pain as- 
sociated with acute urinary re- 
tention. 
Most of the film is’ devoted to 
the actual mechanics of preparing 
sterile catheter trays and to the 


also: 

preparing sterile catheter trays 
student nurses’ first year 
hooray for Julie 


preparation and packaging of cath- 
eters for use in urological operative 
procedures. These sequences are 
clear and quite explanatory. Ad- 
herence to the routine shown for 
packaging and sterilizing catheters 
in transparent plastic casings will 
afford savings in time, money and 
exasperation. 

Prepared primarily for nurses 
and technicians, this film is excel- 
lent and one which merits real 
attention. It should be shown in 
all hospitals W. Scott, M.D.., 
Brady Urological Institute, The 
Johns Hopkins Hospital, Baltimore. 


Student nurses’ first year 


Student Nurse—(16 mm., black and 
white, sound, 30 min.) Produced 
by the National Film Board of 
Canada, 1958. Available from the 
International Film Bureau, 57 East 
Jackson Blvd., Chicago, Ill. Pur- 
chase $125; rental $7.50 per day. 
Also available from state health 
departments, public libraries, and 
universities. Information can be 
obtained from the International 
Bureau. 


Student Nurse is a new recruit- 
ment film for the hospital school 
of nursing. 

Beginning with a view of the 


exterior of a hospital at night, the 


film’s scene shifts to the corridor 
of the student nurses’ dormitory, 
where Miss Angela Parker is 
spending her first day in the school 
of nursing. From the first class in 
professional adjustments through 
bed-making to chemistry, bacteri- 
ology and back to the patient and 
his needs, the early scenes give a 
rapid resumé of the first months 
of one nurse’s career. 

The problem of drop-outs be- 
cause of dislike for nursing (han- 
dled in a brief interview in the 
student health service office) is a 
weak area, poorly and superficially 
treated. On the other hand, such 
problems as overcoming that 
queasy feeling on observing one’s 
first surgical procedure and the 


(Continued on page 112) 
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“We like the way GAS meets fluctuating demands” 


Sister Monica, supervisor, and Michael Kenney, 
chef, at Boston’s Carney Hospital, are more than 
satisfied with their new Gas equipment. 

“Gas provides the speed we need for our type 
operation. The heat is easily controlled, and the 
over-all economy of operation and the low main- 
tenance cost have more than justified our choice 
of Gas equipment. The ability to meet rapidly 
fluctuating demands together with the complete 
dependability of Gas has also contributed to our 
satisfaction with our present equipment.’ : 

The Gas equipment at Carney includes 2 fryers, 
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— Boston’s Carney Hospital 


3 ranges, a broiler and a double section roast 
oven... all Vulcan. The kitchen is planned to 
feed 1000 patients and hospital personnel when 
operating at full capacity. 

Carney Hospital has found Gas equipment efh- 
cient and dependable. In hospital after hospital 
from coast to coast, you'll find Gas providing 
similar results. If you’re planning a new kitchen 
or remodeling or expanding your present one, call 
your Gas Company Commercial Specialist and 
discuss the economies and results modern Gas 
equipment ‘provides. American Gas Association. 


HOSPITALS, J.A.H.A. 


3 
2 
~ ve 
P 
og 
& 
= 
, 
— 


Teed service and dicleties 


American Dietetic Association convention report— 


IETITIANS HAVE a “date with 

destiny.”” What happens in 
the next five years will shape the 
world for centuries, for we find 
ourselves in a period of possible 
race suicide—a time when a single 
nuclear attack will kill 15 million 
persons—an era when two-thirds 
of the nations of the world are 
hungry. 

This summation of the impor- 
tant role food—or lack of food— 
will play in shaping the world of 
the future was presented by the 
Rev. Dr. Ralph Sockman, dean of 
Christ. Church, New York City, 
speaking at the opening general 
assembly of the 4Ist annual con- 
vention of the American Dietetic 
Association in Philadelphia last 
month. 

Hunger itself has long been the 
underlying cause of many of the 
world’s problems, Dr. Sockman 
said. This is the time when we 
must “stop shooting at the shadows 
on the screén and shoot at the 
cause itself,” he added. 

Other convention speakers dis- 
cussed the development of admin- 
istrative skills, advances in food 
technology, and new products and 
services to aid the dietitian in pre- 


paring and distributing food. 


Administration skills and aids 
that dietitians need to meet the 
problems before them were dis- 
cussed in detail by seven speakers: 

1. Skillful decision making. Richard 
D. Vanderwarker, vice president 
and general manager of Memorial 
Center for Cancer and Allied Dis- 
eases, New York City, outlined five 
steps for making skillful decisions: 
defining the problem, analyzing 
the problem, developing alterna- 
tive solutions, selecting the best 
solution, and making the decision 
effective. 
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SKILLS AND TOOLS TO HELP 
DIETITIANS EXAMINED AT NATIONAL MEETING 


2. Human relations in problem solving. 
Jack R. Gibbs, Ph.D., research pro- 
fessor, Fels Group Dynamics Cen- 
ter, University of Delaware, New- 
ark, N.J., stated that successful 
administrators, when looking at 
administrative problems, must 
keep their attention upon seven 
basic factors in human relations: 
the people concerned, their percep- 
tions, their attitudes, their amount 
of participation, the boundaries in 
which they work, the climate or 
atmosphere of work, and the meth- 
ods of training. 

3. Educating the administrator. A|- 
bert W. Snoke, M.D., director, 
Grace-New Haven Community 
Hospital, New Haven, Conn., asked 
hospital dietitians to be well pre- 
pared in all aspects of dietary de- 
partment operation, particularly 
administration, and to inform her 


MORE ADA CONVENTION NEWS 


The following actions and activities 
of the American Dietetic Association 
convention are included on p. 106-110. 

Recommendation of the ADA com- 
mittee on food service supervisors re- 
garding development of an organization 
for hospital food service supervisors. 

Premiere of the recruitment film, 
View from the Mountain. 

New officers of the American Die- 
tetic Association. 


Presentation of awards. 


administrator of developments in 
the field. He urged dietitians “not 
to sit and wait to be appreciated, 
or to participate.” 

4. Experimenting in work simplifica- 
tion. Floyd W. Simerson, assistant 
to the vice president in charge of 
factories, Sears, Roebuck and Com- 
pany, Chicago, outlined three 
phases of a work simplification 
program: management indoctrina- 
tion, educational phase (series of 


HOSPITAL DIETETIC internship offers the home 
economics graduate one year of practical ex- 
perience in all areas of food service opera- 
tion, including checking of trays before de- 
livery to the patient (center). During this time 
the dietitian will also have the opportunity 
to accompany the doctor and nurse on ward 
rounds (top) and to learn first-hand the pe- 
tient’s reaction to the food service (bottom). 
These photographs are but a few of the hos- 
pital scenes featured in the recruitment film, 
View from the Mountain, which was shown 
for the first time at the 41st American Di- 
etetic Association convention in Philadelphia. 
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lectures), and the follow-up (or- 
ganization of problem-solving 
teams). 

5. Avoiding professionalism with un- 
skilled workers. H. Robert Cathcart, 
administrator, department for sick 
and injured, Pennsylvania Hospi- 
tal, Philadelphia, said most un- 
skilled workers “have had just 
about enough of professionalism.”’ 
He stated that this was not “neces- 
sarily a personal criticism of the 
dietetic profession, but it is leveled 
at all professions.”’ 

6. Delegating nonprofessional duties 
to trained food service supervisors. S. 
Margaret Gillam, course coordina- 
tor, hospital food service super- 
visors course, Continuing Educa- 
tion Service, Michigan State 
University, East Lansing, reported 
that these nonprofessional assist- 
ants to the dietitian can be trained 
to very adequately handle super- 
vision of food production areas, 
food purchasing, storeroom control, 
and the preparation of modified 
diets under the supervision of the 
dietitian. 

7. Transmitting information to an- 
other person so that he feels an integral 
part of the transmission process. C. W. 
Wright, president, C. W. Wright & 
Associates, Willowdale, Ont., Can., 
listed the “most important words 
in the English language for the 
transmitter: I am proud of you 
—What is your opinion?—If you 
please—and thank you.” 

Major advances in food technol- 
ogy and their application to the 
hospital were outlined by two 
speakers: 

1. Food preservation by antibiotics 
and sterilization. Ira I. Somers, Ph.D., 
director, research laboratories, Na- 
tional Canners Association, Wash- 
ington, D.C., reported that while 
food preservation by irradiation, 
dehydro-freezing, dehydro-can- 
ning, and the use of antibiotics 
shows promise, there remains con- 
siderable developmental work be- 
fore these methods can take their 
place alongside canning, freezing 
and dehydration as readily ac- 
cepted methods of food preserva- 
tion. 

2. Food processing by irradiation. 
Herbert Pollack, M.D., associate 
professor of clinical medicine, Post 
Graduate School of Medicine, New 
York University, reports that the 
main problem in irradiated foods 
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is its nutritional adequacy and its 
direct toxicity. He said induced 
radioactivity does not alter the 
wholesomeness of the processed 
foods and that to date the patients 
studied at the Medical Nutrition 
Laboratory have shown no toxic 
effects from consumption of irra- 
diated foods. 


FOOD DISTRIBUTION AND EQUIPMENT 


New equipment and food prod- 
ucts designed to aid dietitians in 
food distribution as well as pro- 
duction were described: 

1. Trays with vertical pushup to 
hold menu card, at the same time 
serving as enclosing device for the 
tray when it is placed in the cart 
for distribution to patient floors. 


2. Pre-dipped ice cream kept 
cold on dole plates. 

3. Speed cookers. 

4. Automatic pot and pan 
washers. 

5. Calibrated steam-jacketed 
kettles. 

6. Lightweight, transparent, self- 
closing doors on refrigerators. 

7. Electronic ovens for reheating 
foods or for rapid food preparation 
from storage to patient bedside. 

8. Mixers with hydraulic lift. 

9. Plastic hooks on dish ma- 
chines for cleaning coffee pots. 

10. Black, mastic-type sub- 
stance, which when mixed with 
cement in setting quarry floors, 
prevents grease and moisture ab- 
sorption. 


NOTES AND COMMENT 


University publishes formulas for dry milk 


One of the problems in increasing the use of whole or nonfat dry milk 
in quantity food preparation has been the need in most instances for an 
acceptable set of recipes. This is no longer the case. 

Michigan State University recently published a bulletin on whole and 
nonfat dry milk with formulas for substitution of dry milk for fluid 


whole milk in any recipe. 

The title of the publication is A 
New Milky Way, Whole and Non- 
fat Dry Milk for Your Own Fa- 
vorite Quantity Recipes, Circular 
Bulletin 225. Tables on pages 18 
and 19 of the bulletin, which give 
directions and proportions for sub- 
stitutions, are also available on 5 
by 8-inch cards for quick refer- 
ence in calculating substitutions 
for fluid whole milk, or for post- 
ing for the use of supervisors or 
cooks. Card titles are: “Substitut- 
ing Dry Whole Milk” and “Substi- 
tuting Nonfat Dry Milk.” 

The bulletin and two substitu- 
tion cards may be obtained free 
of charge by writing the Bulletin 
Room, Agricultural Hall, Michigan 
State University, East Lansing, 
Mich. 


Three award winning recipes 
for ham-turkey sandwiches 


With turkey a popular menu 
item this month, hospital dietitians 
will be looking for new ways to 
serve turkey as a first-time entree 
or as a leftover. The following 
sandwich recipes, among the 20 
sandwich recipes judged best in a 
recent National Restaurant Asso- 
ciation sandwich contest, may offer 
some new ideas: 


FRUITED HAM AND TURKEY SANDWICH 
(4 sandwiches ) 
12 slices raisin bread, toasted 
Butter or margarine 
«. whole cranberry sauce 
6 oz. sliced breast of turkey 
20 thin banana slices 
4 slices baked ham (4 oz.) 
4 slices Swiss cheese (4 oz.) 
4 pineapple slices, well drained 


Lettuce leaves 


1. Spread 4 slices toast with but- 
ter or margarine. Then spread 
each slice with a thin layer of 
cranberry sauce. 

2. Place turkey slices over cran- 
berry sauce. 

3. Arrange banana slices over 
turkey and cover with slices of 
Swiss cheese. 

4. Top with 4 more toast slices 
spread with butter or margarine 
and then cranberry sauce. 

5. Place ham slices over cran- 
berry sauce and top with pine- 
apple slices. Cover pineapple with 
lettuce. 

6. Spread remaining toast with 
butter or margarine and cranberry 
sauce. 

7. Close the sandwiches. Secure 
with wooden picks. 
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8. Cut each sandwich into 4 tri- 
angles. Garnish with grapes, avo- 
cado and lettuce. 


HAM AND TURKEY SANDWICH PRINCESS 
(6 sandwiches ) 
12 slices rye bread, toasted 
Butter or margarine 

12 slices breast of turkey (12 oz.) 
12 slices baked ham (12 oz.) 

enriched flour 

2 tsp. dry mustard 


4 tsp. worcestershire sauce 

2 «. beer, chicken broth or milk 

6 oz. cheddar cheese, diced 
Cooked green asparagus spears 
Paprika 


1. Spread toast with butter or 
margarine. Cut 6 slices diagonally 
into halves. 

2. Place one whole toast slice, 
with 2 halves on opposite sides, on 
round shirred egg dishes or indi- 
vidual plates. 

3. For each sandwich, alter- 


nately overlap 2 slices turkey and 
2 slices ham. 

4. In saucepan, combine flour, 
mustard, worcestershire sauce, and 
beer, broth or milk. Cook over me- 
dium heat until thickened, stirring 
constantly. Reduce heat to low 
and blend in cheese, stirring until 
cheese is melted. 

5. Arrange asparagus over tur- 
key and ham, 3 spears per sand- 
wich. 

6. Pour cheese sauce over all. 
Sprinkle lightly with paprika. 


ENCHANTMENT 
(4 sandwiches) 
12 slices enriched sandwich bread, 
toasted 
Butter or margarine 
4 slices baked ham 


4 slices breast of turkey 


recipe of guacamole spread 


Lettuce leaves 


1. Spread 4 slices toast with but- 


ter or margarine. Cover with ham 
and turkey slices. 

2. Top with 4 more toast slices, 
spread with butter or margarine. 
Spread with a layer of guacamole 
spread and top with lettuce. 

3. Spread remaining toasted 
slices with butter or margarine 
and close the sandwiches. Secure 
with wooden picks and trim crusts, 
if desired. 

4. Cut each sandwich into 4 tri- 
angles. Garnish with watercress, 
olives and pineapple. 

Guacamole Spread 
(Filling for 4 sandwiches ) 
| large avocado, finely chopped 
1 small tomato, chopped 
4 ©. minced onion 
©. chopped chili peppers 
4 tsp. salt 
tsp. garlic salt 
2 thsp. mayonnaise or salad dressing 

1. Mix all ingredients thor- 

oughly. 7 


Winter Cycle Menu 
for the North-Northwest 


HE 21-DAY selective winter 
menu and market or- 
ders for perishables are designed 
particularly for hospitals in the 
northern and northwestern sec- 
tions of the United States. These 
menus, which may be used dur- 
ing December, January, and 
February, feature foods popular 
in these sections of the country. 

The menus in this issue are the 
final set in the four-part series of 
winter cycle menus published in 
this Journal. Winter cycle menus 
for Midwest hospitals were in- 
cluded in the October 1 HOS.- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION. The South- 
Southwest winter cycle menus 
were published in the October 16 
issue of the Journal. The East 
menus were included in_ the 
November 1 issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a 
moderate to low cost food budget 
was used. 

This cycle menu features a 
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choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 


During November hospitals may 
use the fall cycle menus, published in 
the July and August 1958 issues of 
this Journal. The Midwest and South- 
Southwest cycle menus were included 
in the July | and 16 issues, re- 
spectively. The August | and 16 is- 
sues featured fall menus for the East 
and North-Northwest, respectively. 


both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 

The market order for perish- 
ables, which accompanies each 
week’s menu, lists the meats, sea- 


food, poultry, and fresh and 
frozen fruits and vegetables that 
a 50-bed hospital will need to pro- 
duce the menu. The market order 
includes all portion-ready meats, 
oven-ready roasts, portion-ready 
seafood, eviscerated poultry and 
other pre-prepared items. The 
amounts are computed on the 
basis of serving 100 patient and 
personnel meals at breakfast, 125 
at noon and 100 at night. By using 
a multiple of 50, larger hospitals 
can easily arrive at their market 
orders. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in 
the storeroom at the beginning of 
each 21-day cycle. The items in- 
cluded are cereals and farinaceous 
products, canned fish, canned 
fruits and fruit juices, dried fruits 
and vegetables, jellies, cake and 
pudding mixes, pickles, canned 
soups and canned vegetables. 

The standard is available upon 
request from the American Hospi- 
tal Association, 18 E. Division St., 
Chicago 10, Ill. 
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Ist WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


—prepared by Mrs. Dorothy Quinian, chief dietitian, 
Memorial Hospital, Natrona County, Casper, Wyo. 


| breakfast 


| 


Half Grapefruit 
or Apricot Nectar 
Cooked Wheat Cerea/ 
or Choice of Dry 
Cereal 
Soft Cooked Egg — 
Bacon 
Sweet Roll 


‘Orange Juice 


Whole Wheat Cerea! 
or Choice of Dry 
Cereal 


Sweet Roll 


Tangerine 
or Grape Juice 
Roller Wheat Cerea/ 

or Choice of Dry 
Cereal 
Soft Eg? — 


aco 
Sweet Roll 


Pineapple Juice 
or Whole Orange 
Roman Meal 
or Choice of Dry 
Cereal 
Scrambled Egg—Link 
Sausage 
Sweet Roll 


| thursday tuesday | monday 


Stewed Apricots 
or Grapefruit Juice 
Oatmeal 
3 or Choice of Dry 
= | Cereal 
Cooked Egg 
Sweet "Roll 


Vegetable Juice 

or Kadota Figs 
Rice Farina 

or ae of Dry 


"Whole Banana 
or Grape Juice 
Farina 
or Choice of Dry 
ereal 
Soft Cooked Egg- 
Bacon 
Sweet Roll 


(F}—Full Diet 


or Stewed Peaches 


Scrambled Egg Bacon 


item, Specifications, Amounts & No. of Servings 


French Onion 
Beef and Noodle Casserole Mage or Chicken Fried Steak 
Mashed Potatoes S) 
Buttered Sliced Beets (FS) or Buttered Cauliflower 
Sliced Tomato Salad—French Dressing 

or Moided Fruit Salad 
Frosted Brownie (F) or Pears in Syrup (S) 


Chicken Broth with Chopped Parsley 


Scrambled Eee ~Bacon | 
Sweet Roll 


(S}—Soft Diet 


Liver Smothered in Onions and ~ (F) or Meat Loaf (S) 
Baked Potato (FS) 

Stewed Tomatoes (FS) or Broccoli Spears 

Perfection Salad Mayonnaise or Deviled Eee Salad 

Raspberry Revel ice Cream (S) or Cherry Cobbler (F) 


Apple Juice 

Chow Mein (F) or Broiled Veai Cutlet (S) 

Chinese Noodles or Buttered Rice (FS) 

Spinach with Lemon Wedge (FS) or Mixed Vegetabies 

Pear with Grated Cheese or Shredded Lettuce with Roquefort Dressing 
Cocoanut Macaroons (F) or Apricot Halves in Syrup (S) 


Chicken-Rice Soup 


Roast Sirloin of Beef (FS) or Weiner and Sauerkraut 
Escalloped Potatoes (FS) 
Buttered Beets or Diced Carrots (FS) 
Banana-Mandarin Orange Cup or Tomato Wedge with Creamed Cheese 
Bread Pudding with Nutmeg Sauce (S) er Frozen Strawberries 
Sugar Cookie (F) 


Cream of Mushroom Soup 


Grilled Catfish (FS) or Roast Beef Hash 

Baked Potato (FS) 

Mixed Vegetables or Spinach with Lemon Wedge (FS) 

Lettuce Wedge with Italian Dressing or Grapefruit Section and Sliced 
Apple Salad 

Bing Cherries io Syrup (S) or Jelly Roll (F) 


Cream of Corn Soup 
Stuffed Pepper with Tomato Sauce (F) or Broil 
Hashed Browned Potatoes (F) or Buttered Po 


Tapioca Pudding (S) or Fresh Grapes (F) 


Tomato Bouilion 

Roast Prime Rib of Beef (FS) or Spaghetti and Meat Balls 

Oven Browned Potatoes (FS) 

Waxed Beans or Buttered Carrots (FS) 

Shredded Lettuce with Garlic Dressing or Pineapple-Apricot Salad 
Frozen Strawberries or Chocolate Cake with Chocolate Icing (FS) 


{FS)—Full and Soft Diet 


Cream of Pea Soup 

a Spareribs (F) or Roast Lamb with Mint Jelly (S) 

Oven Browned Potatoes (FS) 

Buttered Asparagus Spears (FS) er Whole Kernel Corn 

Pineapple-Cottage Cheese Salad with Maraschino Cherry Garnish 
or Relish Plate 

Whipped Lime Gelatin (S) or Custard Pie (F) 


Cream of Celery Soup 

Grilled Pork Chop or Roast Sirloin of Beef (FS) 

Parsley Buttered Potatoes (FS) 

Sliced Carrots or Buttered Peas (FS) 

Lettuce Wedge with Dill Dressing or Banana-Graham Cracker Salad 
Sliced Peaches in Syrup (FS) or Yellow Cake with White icing 


Cream of Tomato Soup 

Swiss Steak (F) or Chicken a la King on Toast (S) 

Mashed Potatoes Gravy (FS) 

Green Beans with Bacon er Baked Acorn Squash (FS) 

Molded Cranberry Salad er Tossed Green Salad with French Dressing 
Fruit Cocktail in Syrup er Chocolate Pudding (FS) 


Vegetable Soup 

a (F) or Baked Macaroni and Cheese (S) 

Potato Chips (F) 

Whole Kerne! Corn (F) or Buttered Peas (S) 

Stuffed Celery Sticks or Fruit Punch 

Pineapple Sherbet er Angel Food Cake with Minted Whipped Cream (FS) 


Ministrone Soup 

Grilled Fillet of Sole (FS) or Baked Chicken Croquette 

Parsley Creamed Potato (FS) 

Stewed Tomatoes or Asparagus Spears (FS) 

Relish Plate or Mixed Fruit Salad with Whipped Cream Dressing 
Raspberry Gelatin (S) or Lemon Pie (F) 


Cream of Asparagus Soup 
Roast Turkey (FS) or Meat Roll with Mushroom Gravy 
Mashed Potatoes (FS) 
Buttered Green Beans (FS) or Buttered Cauliflower 
Molded Cranberry Salad 

or Tossed Green Salad with 1000 Isiand Dressing 
Orange Cupcake (FS) er Baked Apple 


Chicken-Vegetable Sou 

Baked Ham (F) or Broled — Chop (S) 
Glazed Sweet Potatoes (F 

Buttered Peas (S) or Sprouts (F) 
Stuffed Celery Sticks or Cinnamon Apple Salad 
Boston Cream Pie or Plums in Syrup (FS) 


Breod, butter and a choice of beverages ore to be included with eoch meol. 


| item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 


| BEEF | FISH 
Chuck (Boneless) S. Good 25 Ibs. 100 | 
S | Frankturters All beef, 8-1 Ib. 10 Ibs. 40 ee 
Ground Beef U. S. Good, 5 Ib. pkg. 70 Ibs. | POULTRY 
S Liver Steer, sliced 25 ibs. 100 | Fow! (Eviscerated) Grade A, 5 Ib. av 
“= Roast, Sirloin (B.R.T.) U. S. Choice 80 Ibs. | Turkeys (Eviscerated) Grade A, 20-24 Ib. av 
| Steaks, Round U. S. Choice, | 
= 4 oz. each 10 Ibs. 40 FRESH FRUITS 
%S | steak, Swiss U.S. Good, 40z. each 15 Ibs. 60 | Apples Jonathan, 113s 
| Bananas Ripe 
Cranberries 1 Ib. bag 
| Chops, Loin . S. Choice, 
s 6 oz. each 8 ibs. 20 Emperor 
(B.R.T.) U. S. Choice, yearling ibs. Oranges 176s 
| Pears Box, 120s 
S| PORK Tangerines Crate, 144 
@ | Bacon (Sliced) 24-26-1 Ib. 24 Ibs. 
= | Chops, Loin Grade A, 4 oz. each Sibs. 20 FRESH VEGETABLES 
Ham (Pullman) Ready -to-eat 20 Ibs. 60 | Beets Topped 
ne | Sausage Links 12-1 Ib. 6 Ibs. Cabbage Bag 
2 | Spareribs Grade A, 3-1 Ib. 30 ibs. 60 | Carrots Topped, bag 
> | | Celery Pascal, 30s 
| Celery White, Relish 
VEAL Cucumbers 
Chops, Shoulder U.S. Good, 50z. each 7 Ibs. 20 Lettuce Head, 48s 
Cutlets U. S. Good, 4 0z. each 5ibs. 20 Onions, Dry Yellow, bag 


| Onions, Green Bunch 1 doz. 
20 ibs. 80 Parsley Bunch doz. 
15 ibs. 60 Potatoes, Sweet Hamper 50 Ibs. 
Potatoes, White Bag No. |! 400 Ibs 
35 Ibs. Radishes Bunch 1 doz 
45 Ibs. Squash, Acorn 30 Ibs 
Squash, Hubbard 35 Ibs 
Tomatoes Repacked (5x6) 1 lug (30 Ibs.) 
FROZEN FRUITS 
40 Ibs 
Cherries 5-1 sugar, pitted. 
6 Ibs. 8 Ib. can 24 Ibs 
1 box Grapefruit Sections 8 Ib. can 8 Ibs 
1 box Orange Juice Con., 32 oz. can 6 cans 
1 doz. Strawberries Sliced, 8 Ib. can, 
1 box 5-1 sugar 32 Ibs 
1 box 
15 Ibs. FPROZEN VEGETABLES 
| Asparagus Spears, 2% Ib. pkg 20 Ibs. 120 
_ Beans, Green Cuts, 2% Ib. pkg 10 Ibs. 60 
35 Ibs. Beans, Green Julienne, 2% Ib. pkg. 2% Ibs. 15 
50 Ibs. Beans, Wax Cuts, 2% tb. pkg 2% Ibs. 15 
50 Ibs Broccoli Spears, 2% Ib. pkg. 2% ibs. 15 
6 stalks Brussels Sprouts 2% Ib. pkg. 10 ibs. 60 
1 doz. Cauliflower Buds, 2% Ib. pkg 5ibs. 30 
doz. Peas 2% Ib. pkg. IS ibs. 9 
2 crates Spinach Chopped, 2% ib. pkg. 30 Ibs. 180 
50 Ibs. Vegetables, Mixed 2% Ib. pkg 5 ibs. 30 
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ee | noon night 
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Mode! ALS-4802X serves 125 


Look for this symbol of quality 
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institutional Bulk Feeder 
Serves up to 300 Meals per Load! . 


Mode! ALS-9604X serves 300 


Check these features...each gives you important benefits! 


A TOP DECK OF HEAVY GAUGE STAINLESS 


STEEL, one-piece seamless construction 
with all edges rounded and all interior 
corners of wells coved. Eliminates knife 
scraping. Smooth surfaces are easily 
cleaned. 


FLEXIBLE TOP DECK accepts full comple- 
ment of square and rectangular, inter- 
changeable insets, up to 6” deep*—lets 
you choose the top deck arrangement 
you need. 


DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 
in use, 


LOWER STORAGE COMPARTMENTS ELECTRI- 
CALLY HEATED and operated by toggle 
switch and pilot light on control panel. 
Jone compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep. 


COMPARTMENTS ARE FITTED WITH DOUBLE 
WALLED, INSULATED DOORS, hung on con- 
tinuous piano hinges, spring actuated, 
with finger-tip release latches. 


F TOP DECK HEATED WITH HI-FLO THERMO- 


G 


STATICALLY CONTROLLED HEATERS for 
quicker, more uniform heating. 


FOUR STAINLESS STEEL RUBBER TIRED, BALIL- 
BEARING EQUIPPED 8” CASTERS (2 station- 
ary and 2 swivel-type)—provide quiet, 
easy maneuverability, and maximum 
durability. 


EXCLUSIVE BLICKMAN COVED CORNER CON- 
STRUCTION THROUGHOUT— provides a 
smooth coved interior surface for easy 
cleaning. 


STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom- 
modate up to 6” deep pans.* 


REPLACEABLE CONTINUOUS RUBBER BUMPER 
is set in heavy stainless steel channel, 
fully encircling the conveyor — gives 
greater impact protection. Will not mar 
walls. 


STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
by large donut type rubber bumpers— 
gives greater impact protection. Will 
not mar walls. 

*Insets and pans available at extra cost. 


Approved by Nationa! Sanitation Foundation 


Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc., 3811 Gregory 


Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 
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2nd WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


—prepared by Mrs. Dorothy Quinlan, chief dietitian, 
Memorial Hospital, Natrona County, Casper, Wyo. 


breakfast 


monday 


ale —— friday | thursday | wednesday | tuesday 


Orange Juice 


or Stewed Rhubarb 


Wheat Cereal 
or — of Dry 


Scrambled Egg Bacon 


Sweet Rol 


Beef Bouillon 

Grilled Pork Chop (F) or Broiled Steak (S) 

Mashed Potatoes—Gravy (FS) 

openen Spears (FS) or Buttered Sliced Beets 

Sliced Tomato Salad with French Dressing or Grapefruit Section Salad 
Graham Cracker Pudding (FS) or Royal Anne Cherries in Syrup 


Kadota Figs 
or Tomato Juice 


Whole Wheat Cerea! 


or Choice of Dry 
Cereal 
Soft Cooked Egg— 


acon 
Sweet Roll 
Apricot Nectar 


or Grapefruit 
Sections 


Rolled Wheat Cerea! 


or Choice of Dry 
Cereal! 


Scrambled Egg—Link 


Sausage 
Sweet Roll 


Stewed Peaches 
or Prune Juice 

Roman Mea! 
or Choice of Dry 

Cereal 

Soft Cooked Egg 
Bacon 

Sweet Roll 


Pear Nectar. 
or Tangerine 
Oatmeal 
or Choice of Dry 
erea!l 


Scrambled Egg—-Bacon | 


Sweet Roll 


Whole Banana 


or Pineapple Juice 


Rice Farina 
or Choice of Dry 
Cerea! 
Soft Cooked Egg 
acon 
Sweet Roll 


Orange Juice 


or Stewed Prunes 


Farina 
or Choice of Dry 
Cerea! 


Scrambled Egg — Bacon 


Glazed Doughnut 


Chicken Broth with Parsley 

Broiled Veal Cutiet (FS) or Roast Loin of Pork 

Paprika Buttered Potatoes (FS) 

Buttered Peas (S) or Cream Style Corn (F) 

Mixed Vegetable Salad with Mayonnaise or Spiced Crab Apple Salad 
Gingerbread with Whipped Cream (F) or Fruit Cocktail in _ = (S) 


Vegetable Soup 


Roast Prime Rib (FS) or Corned Beef 

Mashed Potatoes—Gravy (FS) 

Green Beans (FS) or Creamed Tiny Whole Onions 

fem Ay ny Salad with Maraschino Cherry Garnish or Relish Plate 
Fruit Bon Bon Cookies (F) or Lime Sherbet (S) 


Cream of Potato Sou 

Hambur urger Steak (F 3° Fruit Plate 

Buttered Potatoes (FS 

Buttered Beets (FS) “ Brussels Sprouts 

Tossed Green Salad with Dill Dressing or Tomato Aspic 
Apricot Halves in Syrup or Lemon Royale (FS) 


Tomato Bouillon 

Fillet of Perch oy Lemon Wedge (FS) or Meat Loaf 
Baked Potato (FS 

Frozen Peas (FS) or Waxed Beans 

Stuffed Celery Sticks or Fruit Punch 

Peach Meringue (FS) or Baked Custard 


Ciam Chowder 

Grilled Pork Chop (F) or eee Turkey (S) 
Mashed Potatoes Gravy (FS) 

Mixed Vegetables (F) or Baked Hubbard Squash (S) 
Sliced Beet Saiad or Deviled Egg Salad 

Pear Halves in Syrup (FS) er Vanilla Pudding 


Cream of Mushroom sou 

Ham Loaf (F) or Roast Sirloin of Beef (S) 

Baked Potato (FS) 

Stewed Tomatoes (FS) or Buttered Cauliflower 

Pineapple-Pium Salad or Shredded Lettuce with Italian Dressing 
Orange Chiffon Cake (FS) or Fresh Grapes 


(F)}—Full Diet 


(S)—Soft Diet 


(FS}—Full and Soft Diet 


| Cream of Celery Sou 


Chicken and Noodle =m (FS) or Hamburger on a Bun 
Potato Chips 
Spinach with Lemon (FS) er Buttered Green Beans 
Tossed Green Salad with Russian Dressing 
or Fruited Gelatin with Whipped Cream Dressing 
Sliced Frozen Peaches in Syrup (FS) or Hawaiian Cream Cookies 


Cream of Mushroom Soup 
Meat Loaf (FS) or Shrimp Salad 
Baked Potato (FS) 
Stewed Tomatoes Xs) er Broccoli Spears (F) 
Placed Fruit Salad with Chantilly Dressing 
or Stuffed Celery Sticks 
Rhubarb Cobbler (P) or Appleberry Sauce (S) 


Apple Juice 

Meat Pie with Biscuit (F) or Cheese Fondue (S) 

Parsley Buttered Potatoes (FS) 

Baked Acorn Squash (F) er Spinach with Lemon 

Lettuce-Endive-Red Cabbage Salad with 1000 Isiand Dressing 
er Banana-Graham Cracker Salad 

Pear Halves in Syrup (S) er Cocoanut Cream Pie (F) 


Split Pea Soup 

Breaded Pork Cutlet or Roast Leg of Veal (FS) 

Oven Browned Potatoes (FS 

Broccoli Spears (F) or Hot Applesauce (S) 

Frozen Fruit Salad er Carrot-Raisin Salad 

Angel Food Cake with Whipped Cream (S) or Bing Cherries in Syrup (F) 


Ministrene Soup 

Salmon Loaf with Egg Sauce (FS) or Weiner Surprise 

Parsley Buttered Potatoes (FS) 

Spears (FS) er Whole Kernel Corn 

Peach-Cottage Cheese Salad with Marashino Cherry Garnish or Cole Slaw 
Apple Brown Betty (F) er Chocolate Shower ice Cream (S) 


Chicken Bouillon 
Spaghetti and Meat Balls (F) or Broiled Veal Chop (S) 
Garlic Bread (F) or Oven Browned Potatoes (S) 
Spinach with Lemon (FS) er Buttered Turnips 
Grapefruit Section and Mandarin Orange Salad 
or Lettuce Wedge with Roquefort Dressin 
Whipped Black Cherry Gelatin with Whip 
or Oatmeal Cookies 


Cream (FS) 


Cream of Asparagus Soup 

Fried Chicken (F) or Salisbury Steak (S) 

Mashed Potatoes Gravy (FS) 

Brussels Sprouts (F) er Green Beans (S) 

Tossed Green Salad with Russian Dressing or Apple Medley Salad 
Raspberry Sherbet (S) er Blueberry Pie tr) 


Bread, butter and a choice of beverages ore to be included with each meal. 


Item, Specifications, Amounts & No. of Servings | item, Specifications, Amounts & No. of Servings | 


item, Specifications, Amounts & No. of Servings 


2nd week market order for perishables (per 50 beds) 


BEEF FRESH FRUITS 
Brisket, Corned U. S. Good 15 Ibs. 40 | Apples Jonathan, 113s 
| Frankfurters Ail beef, 8-1 Ib. 5 Ibs. Bananas Ripe 
| Ground Beef U. S. Good, 5ib. pkg. 65 Ibs. Grapefruit Seediess, 70s 
Roast, Sirloin (B.R.T.) U. S. Choice 37 Ibs. Grapes Emperor 
Sirloin, Chopped U. S. Choice 5 ibs. 20 | Lemons 
| Steaks, Sirloin Butt* U.S. Choice Oranges 176s 
5 oz. each J ibs. 20 | pears Box, 120s 
Stew U. S. Good 15 Ibs. 60 | Tangerines Crate, 144 
PORK 
Bacon (Sliced) 24-26-1 Ib. 24 Ibs. FRESH VEGETABLES 
Chops, Loin Grade A,4o0z.each SO ibs. 200 | Bests Topped 
Cutlet Grade A, 4 oz. each 5 Ibs. Cabbage Bag 
Ham (Pullman) Ready -to-eat 25 Ibs. Cabbage, Red 
Loin (Boneless) Grade A, 10-12 Ibs. 15 Ibs. Carrots Topped, "bag 
Sausage Links 12-1 Ib. 6 Ibs. Celery Pascal, 30s 
VEAL Celery White, relish 
Chops, Shoulder U.S. Good, 50z. each 7 Ibs. 20 | Cucumbers 
Cutlets U. S. Good, 4 0z. each 20 Ibs. 80 | Endive Curly 
Leg (B.R.T.) U. S. Good 20 Ibs. 60 | Lettuce Head, 48s 
Onions, Dry Yellow, bag 
FISH Onions, Green Bunch 
Perch (Ocean) Fillets 20 Ibs. Onions, White Boilers 
POULTRY Parsley Bunch 
Fowl! (Eviscerated) Grade A, 5 Ib. av. 60 Ibs. Potatoes, White Bag No. | 
Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 15 Ibs. Radishes Bunch 
Fryers (Eviscerated) Grade A, 2% Ib. av. 40 Ibs. Squash, Acorn 


| Squash, Hubbard 10 Ibs. 
1 box? Tomatoes Repacked (5x6) 1 tug (30 Ibs.) 
30 Ibs. Turnips, White Topped 5 Ibs. 
1 box 
5 Ibs. FROZEN FRUITS 
I doz. Apples 8 Ib. can, sliced 
1 box 5-1 — 16 Ibs. 
10 Ibs. Apricots 8 Ib. ca 
15 Ibs. halves. 5-1 sugar 8 Ibs. 
Blueberries Dry, 8 Ib. can 16 Ibs. 
Grapefruit Sections 8 Ib. can; 32 Ibs. 
Orange Juice Con., 32 oz. can 6 cans 
30 Ibs. Peaches Sliced, 8 Ib. can, 
10 ibs. 5-1 sugar 32 Ibs. 
5 Ibs. Rhubarb 8 ib. can, 5-1 sugar 24 Ibs. 
50 Ibs. 
doz. FROZEN VEGETABLES 
I doz. Asparagus Spears, 2% Ib. pkg. 25 Ibs. 150 
| doz. Beans, Green Cuts, 2% Ib. pkg. Sibs. 30 
Sheads | Beans, Green Julienne, 2% Ib. pkg. 15 Ibs. 90 
2crates | Beans, Wax Cuts, 2% Ib. pkg 2% Ibs. 15 
30 Ibs. Broccoli Spears, 2% ib. pkg. 20 Ibs. 120 
I doz. Brussels Sprouts 2% Ib. pkg. 12% Ibs 75 
3 Ibs. Cauliflower Buds, 2% Ib. pkg. 2% Ibs. 15 
1 doz. Peas 2% Ib. pkg. 17% Ibs. 105 
400 Ibs. Spinach Chopped, 
1 doz. 2% |b. pkg. 22% Ibs. 135 
30 Ibs. Vegetables, Mixed 2% Ib. pkg. 15 ibs. 90 
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noon night 


Try these quick-serve 
popular 
low-cost meals 


designed for convenient, economical mass feeding. 
Save time! Ravioli, Sauces, all fine Chef products 
come ready to serve— make appealing meals in min- 
utes. Always popular...so serve them regularly! 


MEATLESS 


| SPaGuHett! 


SAUCE 
WITH MUSHROOM 


Save money! No costly ingredients to prepare... 
no waste...no guesswork! Each Chef product is 
a complete formula, prepared by chefs for chefs in 
the institution, hotel and restaurant fields. All 


SPaGHetTT! 


S E 
Ww aT 


Yield per +10 can: 14 servings 


Yield per +10 can: 21 servings. Cost per serving: 6¢ 


Cost per serving: 10¢ to 1l¢ 


Chef Ravioli is a complete main 
dish: tender macaroni pies filled 
with pure beef, cooked in a rich 


Chef Sauce is a brown sauce base 
with tomato, beef (or mushrooms), 
and special Italian seasonings .. . 
has the desired clinging quality 


found only in the better sauces. 
Perfect on spaghetti, rice, meats, 
vegetables—or as the base for 
chef’s own formulas. 


Italian-style meat-tomato sauce. 


¢ Ravioli with Beef 


Serve Chef for menu variety * Sauce with Meat Balls a 


¢ Beef Stew ¢ Chili Con Carne 
Chef products are available from your institu- ¢ Spaghetti and with Beans — 
tion wholesale distributors. Meat Balls * Meat Balls with Gravy 


¢ Spaghetti Sauce with «¢ Cheese Ravioli (Meatless) 
Meat or Mushrooms ~°¢ Beef in Barbecue Sauce 

¢ Spaghetti with Tomato « Pork in Barbecue Sauce : 
Sauce and Cheese 


Write today for product folder, cost portion 
chart which give yield per can and cost per 
serving. Free samples available, too. Please 
specify products. 


Institution Products 
*Made in the Chef Boy-Ar-Dee® kitchens of 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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—prepared by Mrs. Dorothy Quinian, chief dietitian, 
Memorial Hospital, Natrona County, Casper, Wyo. 


Z 3rd WEEK NORTH-NORTHWEST SELECTIVE WINTER CYCLE MENU 
(MENUS TO BE USED DURING DECEMBER, JANUARY AND FEBRUARY) 


= breakfast noon | night 
Kadota Figs Chicken-Rice Soup Tomato Bouillon 
ere f or Apricot Nectar Roast Loin of Pork (F) or Creamed Chipped Beef on Toast (S) Meat Loaf (FS) or Tuna Pattie 


Baked Potato (FS) 
Parsley Buttered Carrots (FS) or Asparagus Spears 
Citrus Salad er Cucumber and Onion Salad 


Wheat Cereal! 
or Choice of Dry 


Glazed Sweet Potatoes (FS) 
Buttered Peas (FS) or Hot Applesauce 


Tomato Wedge with Creamed Cheese or Placed Fruit Salad | 


Bas erea 

“a wx ~ Egg Fruit Ambrosia (F) or Butterscotch Pudding (S) Pears in Syrup (S) or Chocolate Eciair (F) 

Sweet Roll 
Blended Juice Beef-Noodie Soup Vegetable Soup 

=e or Whole Orange _ Breaded Young Steer Liver with Bacon (F) or Spanish Rice (S) Hot Beef Sandwich (FS) or _ Vea! Cutlet 

Whole Wheat Cerea/ Potatoes (FS) Mashed Potatoes —Gravy (FS) 

3 | @ Choice of Dry Green Beans (FS) or Spinach with Lemon Wedge Diced Beets (FS) or Broccoli Spears 

a | Cereal Tossed Green Salad with 1000 Isiand Dressing . Frozen Fruit Salad er Adirondack Salad 

er | Scrambled Egg—Bacon or Prunes Stufied with Peanut Butter Apricot Halves in Syrup (S) er Banana Cobbler (F) 7’ 
ps Sweet Roll Peaches in Syrup (S) or Cherry Pie (F) 

ae half Grapefruit | | Cream of Celery Soup French Onion Soup 

Pe, or Grape Juice _ Swiss Steak (F) or Hamburger Steak (S) Pork Cutiet (F) or Fruit Plate with Cottage Cheese (S) 

kx: Rolled Wheat Cerea! | Baked Potato (FS) Au Gratin Potatoes (FS) 

er or _— of Dry ; wy Spears (FS) or Lima Beans Mixed Vegetables or Baked Acorn Squash (FS) 

—— Cereal _ Relish Plate or Pineappie-Cottage Cheese Salad with Maraschino Cinnamon Apple Salad or Lettuce Wedge with Garlic Dressing 
pee: Soft ~~ Egg — Cherry Garnish Whipped Raspberry Gelatin (FS) er Pecan Cookies 

ia Bac Piums in Syrup (S) or Peppermint Candy Pudding (F) 

Sweet Roll 

"Pineapple Juice Chicken-Rice Beef Bouillon 

Je or Stewed Rhubarb —_—— Boiled Beef atoes, Cabbage, and Carrots (F) Oven Fried Chicken (FS) or Meat Loaf 

= Roman Meal or Roast Leg of Veal (S) Mashed Potatoes—-Gravy (FS) 

ve or Choice of Dry Buttered Potatoes (S) Waxed Beans with Pimentos or Spinach with Lemon (FS) 

he Cerea! _ Buttered Beets (FS) or Broccoli a Deviled Egg Salad er Cole Siaw with Pineapple and Marshmaliow 
Fe Scrambled Egg— Bacon | Placed Fruit Salad with Chantilly Dressing or Sliced Tomato Salad Apple Crisp or Bing Cherries in Syrup (FS) 

of Sweet Roll _ White Cake with Butterscotch Icing (FS) or Nectarines in Syrup 


Whole 
i or Prune Juice 


Cream of Celery Soup 


| Vegetable Soup 
Grilled Salmon Steak (FS) er Ham Shanks with Butter Beans 


Baked Halibut (FS) with Tartar Sauce er Chicken Fried Steak 


Oatmeal Baked Potato (FS) Parsley Buttered Potatoes (FS) 
or Choice of Dry Stewed Tomatoes or Buttered Peas (FS) Cream Style Corn or Buttered Carrots (FS) 
Cereal Tossed Green Salad with Russian Dressing or Apple Mediey Salad Relish Plate or Tomato — Salad 
=o Cooked Egg — Strawberry Shortcake (F) or Lemon Snow with Custard Sauce (S) Cream Puff (FS) er Fruit Cocktail in Syrup 
Sweet | Roll 


| sunday | saturday a friday : thursday — tuesday | monday | 


Orange Juice 
or Applesauce 
Rice Farina 
or Choice of Dry 

Cereal 
Scrambled 
Link Sausage 
Glazed Doughnut 


Cream of Mushroom Soup 

Roast Sirloin of Beef (S) or Braised Short Ribs (F) 
Oven Browned Potatoes (FS) 

Spinach with Lemon Wedge (FS) or Brussels Sprouts 
Grapefruit Section Salad or Stuffed Pepper Salad 
Rennet Dessert (S) or Gooseberry Cobbler (F) 


Cream of Tomato Soup 

Roast Loin of Pork (F) er Hamburger Pattie (S) 
Paprika Buttered Potatoes (FS) 

Buttered Beets (FS) er Broccoli Spears 

Golden Giow Salad er Fruit Punch 

Chocolate Ice Cream (FS) er Apricots in Syrup 


Tangerine | Ministrone Soup Chicken-Noodle Sou oup 
or Peach Nectar Baked Ham ( (hw —y-3 —_— (S) Swiss Steak (F) or Roast Leg of Veal (S) 
3 Farina Glazed Sweet Potatoes ( Baked Potato (FS 
= or Choice of Dry Green Beans (FS) or fated Style Corn Parsley Buttered Carrots (FS) er Creamed Tiny Whole Onions 
- erea Cauliflower-Radish-Green Pepper Salad or Cranberry-Cheese Salad Sliced Orange and Date Salad or Lettuce Wedge with Dill Dressing 
. = Cooked Egg — Spiced Cake with Boiled icing (F) or Green Gage Plums in Syrup (S) Baked Apple (FS) or Neopolitan Wafers 
acon 
Sweet Roll 
. ‘ (F)}—Full Diet (S}—Soft Diet (FS)}—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings | item, Specifications, Amounts & No. of Servings 
— BEEF POULTRY Bunch 
Butt, Bottom U. S. Good 25 Ibs. 100 | Fryers (Eviscerated) Grade A, 2% Ib. av. 55 Ibs. a . 
3 | Chipped Beef. Dried U.S. Good 1 Ib. Tomatoes Repacked (5x6) 1 lug (30 ibs.) 
© | Ground Beef U. S. Good, 5 Ib. pkg. 30 Ibs FRESH FRUITS — 
| Liver Steer, sliced 20 Ibs. 80 | Apples Jonathan, 113s 1 box | 
© | Roast, Sirloin (B.R.T.) U. S. Choice 27 Ibs. Bananas Ripe 65 ibs. | Apples 1. can, 5-1 suger = Ibs. 
— | Short Ribs U. S. Good 35 Ibs. Cranberries 1 Ib. bag 3 Ibs. Apricots ay ye = can, ee 
| Steaks, Round U. S. Choice, Grapefruit Seediess, 70s 1 box | 
s 4 02. each 10 Ibs. 40 | Grapes Emperor, 28 Ib. box 1 box 8 Ib yoy 24 Ibs. 
= Oranges 176s 2 boxes Orange Juice Con., 32 oz. can 6 cans 
Tangerines Crate, 144 15 Ibs. Rhubarb 8 Ib. can, 5-1 sugar Ibs. 
con (Sliced) 24-26-1 Ib. 24 ibs. Strawberries Sliced, 8 Ib. can, 
S | Cutiet Grade A, 4oz.each 15 60 FRESH VEGETABLES 5-1 sugar 24 Ibs. 
Ham, Fresh (B.R.T.) Grade A 35 Ibs. Beets Topped 55 Ibs. 
oin (Boneless rade A, 10- ' ‘ auliflower eads eads 
Sausage Links 12-1 tb. 6 Ibs. Carrots Topped, bag 50 Ibs. Raperages Speers, 2% . phg. 17% lbs. 105 
o Beans, Green Cuts, 2% Ib. pkg. 15 ibs. 9 
Shanks, Ham 10 Ibs. Celery Pascal, 30s 1 doz. 
= Beans, Green Julienne, 2% Ib. pkg. 15 Ibs. 90 
Ss Cucumbers Y% doz. 
E Lett Head, 48 Saat Beans, Lima Small, green, 
VEAL tuce crates 2% Ib. pkg. 2% Ibs. 15 
cutlets Sic. bag Beans, Wax Cuts, 2% Ib. pkg 2% Ibs. 15 
Leg (B.R.T.) U. S. Good 15 Ibs. Broccoli Spears, 2% ib. pkg. 7% ibs. 45 
Onions, White Boilers 3 Ibs. Brussels Sprouts 2% Ib. pkg. 2% Ibs. 15 
} - siti Parsley Bunch 1 doz. Peas 2% Ib. pkg. 30 Ibs. 180 
” Peppers, Green 3 doz. Spinach Chopped, 
Halibut Steaks, 5 oz. each 25 ibs. 80 | Potatoes, Sweet Hamper 50 Ibs. 2% Ib. pkg. 27% ibs. 165 
| Salmon Red, steaks, 5 oz. each 20 Ibs. Potatoes, White Bag No. | 400 Ibs. Vegetables, Mixed 2% Ib. pkg. 2% ibs. 15 
CYCLE MENU PAGES ARE PERFORATED FOR EASY REMOVAL 
88 HOSPITALS, J.A.H.A. 


PLEASE CUT ALONG THIS LINE 


= 
| 


SEXTON BEEF BASE—The perfect combination of beef extract 
and seasonings to produce a broth with true beef character. 
Excellent as the foundation for vegetable and all other soups 
with beef flavor. Adds a ric’. beefy flavor to sauces, gravies, 
stews and meat loaves. 


car 


SEXTON CREAM SOUP BASE—A new product designed to 
reduce the tedious preparation of cream sauces for all types 
of cream soups, sauces, white gravies, a la kings, and new- 
burgs. Simply add water, cook until thickened and add the 
remaining ingredients for your favorite dish. 


SEXTON CHICKEN SOUP BASE— Makes a rich hearty chicken 
broth, complete with pieces of chicken meat. In addition it 
imparts all the true flavor of roasted chicken in enriching a la 
kings, casseroles, pot pies, chicken salad, and any other dish 


requiring real chicken flavor. 


Sexton Soup Bases... 


SEXTON HAM STYLE SOUP BASE—The perfect flavo 

fortifier wherever a distinctive ham flavor is desired. Just add 

Ham Style Soup Base to your favorite recipe for baked beans, 

ae pea soup, ham loaves or croquettes, sauces and gravies. 
conomical and easy to use, too. 


r base and 


versatile, delicious, easy-to-use 


Versatile . . . in that their many 
uses run the full course of food 
preparation, whether it be for a 
rich full bodied broth for soups, 
enriching flavor for gravies and 
stews, or asa fortifier for salads, 
meat loaves, or a flavoring agent 
for vegetables. Delicious .. . 


through the blending of true 
meaty flavor and correct season- 
ing they cannot help but add 
zest wherever they are used. Con- 
venient .. . the simple addition 
of water makes them ready for 
instant use. John Sexton & Co., 
P. O. Box J. S., Chicago 90, II. 


DIAMOND ANNIVERSARY 1883-1958 


NOVEMBER 16, 1958, VOL. 32 


DELICIOUS SEXTON SOUP MIXES 


Sexton French Style Onion 
Soup Mix combines the 
flavor of selected onions 
simmered in fine beef stock. 
A case mokes 256 six ounce 
cups of French Onion Soup 
for less thon 4c per cup. 


Sexton Potato Soup Mix. 
For tasty potato soup add 
the mix to water and 
cooked diced potatoes. 
Cost: Less than 5c for a 
large 8 oz. serving. For o 
richer “hot vichyssoise™ 
type soup, use whole milk. 
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LIQUID DETERGENT is bottled in four- 
ounce containers and distributed up- 
on written order. Aluminum baskets 


in background are used for carrying 
housekeeping supplies and equipment. 


PORTION 
CONTROL 


ENDS WASTE OF CLEANING SUPPLIES 


by JOHN RICHMOND 


How a simple portioning system has 
reduced waste of detergent and other 
housekeeping supplies at Mount Sinai 
Hospital of Cleveland is described by 
the author. He suggests that the ana- 
lytical approach used in working out 
the system can be profitably ap- 
plied to the housekeeping functions 
throughout the hospital. 


. CONTROL is the proper 
cure for waste, that chronic 
ailment that frequently afflicts 
hospital housekeeping  depart- 
ments. At Mount Sinai Hospital of 
Cleveland, dramatic results have 
been achieved in a short time by 
introducing new methods of con- 
trolling the amounts of house- 


John Richmond is executive house- 
keeper at The Mount Sinai Hospital of 
Cleveland. 


90 
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METAL PLATES, designed in the hospital 


, Gre used to measure two gallons of water in the 


% 


mop bucket. The four-ounce bottle holds enough detergent for mopping three patient rooms. 


keeping supplies used in daily 
cleaning. 

Use of these methods in the dis- 
pensing of detergents alone has 
(1) saved the hospital more than 
$2000 a year, (2) boosted em- 


ployee morale, and (3) resulted 


in better work performance. Sim- 
ilar results have been achieved by 


the controlled’ distribution of 
cleanser, polish, and other sup- 
plies. 


Portion control begins with a 
well organized supply room. At 
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Catheter Trays 


x 3%" x1 


$-170 x 44" x 28" 


Qts. 
Qts. 
Qts. 


Qts. 14° x 
(No. $-136 144% x 


2 Qts. 412" x 65,” 


No. $-7 7 ozs. 


*3500 LAKE SHORE ROAD 


Polar Ware Co. SHEBOYGAN, 


Mort—Chicago 54 *800SantaFe Ave. Lexington Ave. to Geter 


Room 1455 Los Angeles 12, California ew York 17, New York ‘*Desiqnates office and warehouse 
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= 
Basins Catheter Trays 
ch» No. $-8 8'," 33," 134" y 
No. $-12 12” x = 244" 
=... 
Wash Basins 
733" No. $-32 Qts. 1314" x 334” Male Urinal 
No. $-8 x 955" No. 5-5 Qt. 444" x x 9 
¥ 
Solution Bowls 
Bed Pans 
Solution Pitcher Me. $00 x 9%" 3%" 
Ne. 5-020 No. $-15 14° 1144" x 4” 
3 Beverage Server 
- f \ ) 10 oz. aS 
No. $-75 24 5” m 215" ot nt 
Neo. $-106 40 ozs. 234" A by you asim? 
No. $-107 64 x 3%" pom ose “ne yn 
e ve a 's ne 
e\ ove ° ote » 
\ att wens \ clot mee 
ne tot 3 ace? ety \y 
yr? at et’ eve on 
sic se nos co" ali No. $-2 2 Qts. 5x?” 
nee” ade - he ™ xe 
xe (e ‘ \e 
i\\u> 
Merchandise 


Mount Sinai, an experienced maid 


is in charge. She is responsible | 


for disbursing all supplies, equip- 
ment, and materials in addition to 
mending and issuing uniforms to 
housekeeping personnel. It is also 
her job to keep the special con- 
tainers used in the portion control 
system filled with the proper ma- 
terials. 

Aluminum baskets, each marked 
with the name of the area to which 
they are assigned, are used by 
housekeeping personnel for car- 
rying supplies. At the end of each 
day, the maids and porters fill out 
individual order blanks for the 
following day’s supplies. They can 
then obtain their filled baskets 
from the supply room at the start 
of the shift. This eliminates de- 
livery and prevents loss of time in 
waiting for supplies to be issued. 
It has also made it possible to in- 
crease the responsibilities of the 
supply room maid, since much of 
her time had previously been spent 
delivering supplies. 


ORDER BLANKS SAVE TIME 


The use of order blanks has re- 
sulted not only in the saving of 


time but in better control of the 
use of supplies. The forms are filed 
by area, providing the basis for 
exact cost records in each of the 
24 areas of the hospital. 

Distribution of detergent was 
the subject of the first portion 
control experiment. Previously, 
maids received gallon jugs of de- 
tergent and used as much or as 
little as they saw fit. Some of them 
proceeded on the assumption that 
if four ounces worked well, eight 
ounces would work twice as well. 
The result, of course, was either 
extra work to remove the excess 
or else a streaked floor, both of 
which represented a waste of sup- 
plies and man hours. 

The first step in establishing 
the new program was to determine 
how much water was really need- 
ed for mopping, taking into con- 
sideration how often the maids 
changed their mop water in the 
course of a day. It was found that 
in mopping patient rooms the 
maids changed water once for 
every two rooms. A standard of 
two gallons of water was fixed in 
place of the three to five gallons 
previously used. To assure proper 


For a Handy Purchasing 


Reference 
see the 


GUIDE FOR 
HOSPITAL BUYERS 


18 E. Division Street 


on the Goldenrod pages 
Part Il of the Aug. 1, issue 
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measuring, each maid was sup- 
plied with a metal measuring 
plate that hooks over the side of 
the mop bucket. The plates were 
designed by the hospital mainte- 
nance department. 

The second step was to test 
various detergents and to deter- 
mine the best ratio of dilution. 
The detergent selected was found 
to clean effectively when used two 
ounces per gallon. It was pur- 
chased in 55-gallon drums. 


FOUR-OUNCE PORTIONS 


Since four ounces of detergents 
were needed for the two gallons 
of mop water, four-ounce plastic 
bottles were purchased for use in 
distributing the detergent accu- 
rately. The supply room maid fills 
the plastic bottles, placing them in 
the maids’ baskets each day in ac- 
cordance with the order sheets. 

Similar methods of analyzing 
the use of supplies, determining 
standards, and working out meth- 
ods of distribution that will as- 
sure adherence to those standards, 
are being applied to other house- 
keeping functions throughout the 
hospital. Disinfectant is also dis- 
tributed in four-ounce bottles. To 
prevent confusion with the deter- 
gent, a bottle of a different shape 
was selected. 

After determining the desirabil- 
ity of using a paste cleanser rather 
than a powder, a new distribution 
procedure providing for the use of 
two-pound cans was introduced. 
Furniture polish is distributed to 
personnel in eight-ounce bottles, a 
quantity which investigation 
showed to be the most practical. 

With the introduction of each 
new procedure care was taken to 
inform personnel of what was be- 
ing done and to impress upon them 
the fact that the changes were in- 
tended not only to increase effi- 
ciency but to make their work 
faster. Consequently, the new 
methods have been very well re- 
ceived. 

The advantages of this approach 
to housekeeping management make 
the initial effort an excellent in- 
vestment. It contributes to em- 
ployee morale by simplifying the 
work, provides uniform proce- 
dures and better results, and 
finally, it saves dollars—which 
have always been under a system 
of portion control. bl 
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fersonnel changes 


Spokane, Wash. 
He was formerly assistant admin- 
istrator of Arnot Ogden Memorial 
Hospital, Elmira, N.Y. 


@ Harley Appel has been appointed 
administrator of Minneola (Kans.) 
District Hospital. He was formerly 
a laboratory worker at Hadley 
Memorial Hospital, Hays, Kans. 


@ Corl |. Bergkvist has been ap- 
pointed assistant administrator of 
Iowa Methodist Hospital, Des 
Moines. He was formerly business 
manager of Dixon (Ill.) State Hos- 
pital. Mr. Bergkvist is a graduate 
of the University of Chicago pro- 
gram in hospital administration. 


@ Robert L. Black (USA ret.) has been 
appointed administrator of Cali- 
fornia Rehabilitation Center, Santa 
Monica. He was formerly adminis- 
trator of Harlan (Ky.) Memorial 
Hospital. 


@ William H. Coker has been ap- 
pointed administrator of Easley 
(S.C.) Baptist Hospital. He was 
formerly assistant administrator 
of South Carolina, Baptist Hospital, 
Columbia. 


@ John W. Colby has been appointed 
to an administrative post at St. 


Luke’s Hospital, 


@ Martin Freiwirth has been ap- 
pointed assistant executive direc- 
tor of the Workmen’s Circle Home 
for the Aged, Bronx, N.Y. He is 
a graduate of the Columbia Uni- 
versity program in hospital admin- 
istration. 


@ Thomas 8B. Fitzpatrick has been ap- 
pointed research associate in the 
University of Michigan study of 
hospital and medical economics. 
He was formerly administrator of 
Citizens General Hospital, New 
Kensington, Pa. Mr. Fitzpatrick is 
a graduate of the University of 
Pittsburgh program in _ hospital 
administration. 


® Joseph J. Hines has been appointed 
assistant administrator of Trues- 
dale Hospital, Fall River, Mass.., 
not administrator as had been in- 
correctly reported in HOSPITALS, 
J.AH.A., Sept. 16. Haydn M. Deaner 


is administrator of Truesdale Hos- 
pital. 


@ Gilbert C. Nee has been appointed 
administrator of Valley Hospital, 
Van Nuys, Calif. He was formerly 
administrator of Hartland Hospital, 
Baldwin Park, Calif. 


@ Robert D. Reeves has been ap- 
pointed administrator of Jackson 
(Ala.) Hospital, succeeding Daniel 
B. Watson who has been appointed 
administrator of the Monfort Jones 
Memorial Hospital, Kosciusko, 
Miss. Mr. Reeves is a graduate of 
the Northwestern University pro- 
gram in hospital administration. 


@ A. P. Rowe Jr. has been appointed 
assistant director in charge of food 
service at Touro Infirmary, New 
Orleans. Mr. Rowe recently retired 
from the Navy, in which he held 
the rank of commander, MSC. He 
is a graduate of the School of Hos- 
pital Administration of the Naval 
Medical Center, Bethesda, Md. 


@ Sister Anne William has been ap- 


BANK OF 


Pay To THE 
coon OF 


PuBLic SUPPORT 


$566,802 
j 
Raised 


Industry 


Dr. NATHANIEL W. FAXON, 


(more expected soon) 


es | Winter population 


Summer population 


FUND RAISING FOR ia Kesort “reac? 


Generally recognized as more difficult 
than most fund-raising, it can be done, as 
is revealed by 
Falmouth Hospital campaign. 
FALMOUTH HOSPITAL 
Falmouth, Mass. 


these statistics for the 


. 10,000 
35,000 
negligible 


“I am convinced this happy result would not have been possible without the experience, organ- 
ization and competence of your associates. 


Administrator Emeritus. 


Massachusetts Hospital, former President of the 
American Hospital Association. 


Specialists in Successful Hospital 


for over 30 years 
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pointed administrator of St. Vin- 
cent’s Hospital, Bridgeport, Conn. 
She was formerly assistant admin- 


istrator of Providence Hospital; 


Washington, D. C., and is a gradu- 
ate of the St. Louis University 
course in hospital administration. 


@ Sister Brendan has been appointed 
administrator of St. Ignatius Hos- 
pital, Colfax, Wash. She was for- 
merly administrator of St. Patrick 
Hospital, Missoula, Mont. 


@ Sister Josephine has been appointed 
administrator of St. Vincent’s Hos- 
pital, St. Louis, succeeding Sister 


Anne who has been administrator 
since 1954. Sister Josephine was 
formerly assistant administrator 
of St. Vincent’s Hospital, Los An- 
geles, and is a graduate of the St. 
Louis University course in hospital 
administration. 


@ Sister M. Edith, C.S.F.N., has been 
appointed administrator of Ohio 
Valley General Hospital, McKees 
Rocks, Pa. She is a graduate of the 
St. Louis University course in hos- 
pital administration. 


@ Sister M. Ferdinand has been ap- 
pointed administrator of Villa Ma- 


‘new style Pos? -OPERA 


with DUAL CRANK CO TROL 


one cued positions the liter 
another crank positions the back rest 


Trendelenburg 
Position 


Horizontal Lift 
Position 


Through 
— 


is color-coded 
for quick 
identification of 
desired position. 


in use. 
Reverse b h 
Trendelenburg rocnure. 
Position 


“Easier and safer 
for my patient— 
and much less work 
and effort for me.” 


J & J post-operative stretchers protect the patient 
and simplify the work of the nurses. The 3-posi- 
tion litter crank makes it possible to raise or lower 
the litter to the position required in a few seconds, 
with no uncertainty or delay. 


The new back-rest crank permits rapid Fowler 
positioning. The back support is securely geared 
to stay rigid in any position between flat and 
maximum elevation. The crank is hinged and 
spring-loaded and is not in the way when not 


For full information write for new J & J stretcher 


Sales Representatives In Leading Cities Throughout the Country 


Jarvis) Jarvis, Inc. 


PALMER, MASSACHUSETTS 


In tii il & Jarvis of Canada, 1744 William St., Mentreal, Quebec 


donna Hospital, Enid, Okla. She 
was formerly administrator of St. 
Luke’s Hospital, Marion, Kans. 
Sister M. Zenona, administrator at 
Villa Madonna Hospital has been 
appointed administrator of St. 
Luke’s Hospital, Marion, Kans. 


@ Sister Madeline Maria has been ap- 
pointed administrator of Queen of 
the World Hospital, Kansas City, 
Mo. She was formerly assistant 
administrator and director of 
nurses at the hospital, Sister Made- 
line Maria succeeds Sister Mary 
Mercy, M.D. who was elected vicaress 
general of the Maryknoll (N. Y.) 
Sisters. 


@ Sister Rose Marie Breitling has been 


appointed administrator of St. Jo-_ 


seph Hospital, Chicago. She was 
formerly administrator of Seton 
Hospital, Austin, Tex. Sister Alphon- 
sine has been appointed adminis- 
trator of Seton. Hospital; she was 
formerly administrator of St. Jo- 
seph Hospital. 


@ Sister St. Joseph, R.H.S.J., has been 
appointed administrator of Lan- 
glade County Memorial Hospital, 
Antigo, Wis. She was formerly ad- 
ministrator of St. Bernard’s Hos- 
pital, Chicago. 


@ James Watson has been appointed 
director of public relations and 
fund-raising of Caledonian Hos- 
pital, Brooklyn, N. Y. He was for- 
merly administrator of Suffolk 
Sanatorium, Holtsville, Long Is- 
land, N. Y. 


@ Elliott J. Wiener has been appointed 
administrative comptroller of the 
Union Hospital of The Bronx, N.Y. 
He was formerly assistant comp- 
troller of St. Luke’s Hospital, New 
York City. 


@ Lilyan C. Zindell has become con- 
sultant in formulating plans, lay- 
outs and facilities for a combina- 
tion general hospital and geriatric 
unit for Madison County, Mo., to 
be located in Fredericktown. Upon 
completion of construction Miss 
Zindell is to become executive di- 
rector. Miss Zindell was formerly 
administrator of Perry County Me- 
morial Hospital, Perryville, Mo. 


@ Louis lL. Zmek has been appointed 
assistant administrator of Bene- 
dictine Heights Hospital, Guthrie, 
Okla. He was formerly adminis- 
trator of the Hominy (Okla.) City 
Hospital. 
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Civil Defense Plan Established 


The first “National Plan for Civil Defense and 
Defense Mobilization” has been released by the 
White House. Signed by the President, the 32-page 
basic planning document establishes national non- 
military courses of action, both to deter aggression 
and for national survival in the event of attack. 

The plan is restricted to a statement of principles, 
responsibilities, requirements, and broad courses of 
action. Support and amplification of specific plan sub- 
jects will be provided in a series of 40 annexes. 

Annex No. 18 will be of direct interest to hospitals. 
Tt sets out national guide lines for medical and health 
objectives. Requirements and procedures for preven- 
tive and remedial health care under disaster condi- 
tions and during national rehabilitation will be in- 
cluded. The entire range of the nation’s hospital and 
medical resources will be listed, including procedures 
for public health services, medical treatment, first 
aid, mass casualty treatment, and burial. 

Office of Civil and Defense Mobilization Director 
Leo A. Hoegh has assigned responsibility for devel- 
oping the national and medical health plan section 


to the Department of Health, Education, and Welfare. 
Speaking of the new civil defense plan, Director 
Hoegh said: “the national plan clearly sets forth 
the mission, how the mission is to be accomplished, 
and by whom. Everyone from the individual in his 
home to the highest responsible officials of govern- 
ment will come 
to know exactly 
what is expected 
of him and by 
whom. With the 
cooperation of the 
states, our cities 
and our people, 
I am confident 
we will develop 
the ability to ful- 
MR. HOEGH SEC. FLEMMING fill our mission 
and the countless 


responsibilities it entails.” 
The civil defense section of the plan covers con- 
tinuity of government in emergency, public educa- 
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Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 
CORPORATION 
REACH ROAD, WILLIAMSPORT, PA. 
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ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


controlled. 


Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
fice use .. . sturdy stain- 
less steel and aluminum 


(optional) maintains tem- 
perature of solution. 
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tion, reduction of vulnerability, attack warning, dam- 
age assessment, communications, law and - order, 
disaster services, and radiological monitoring. 


HEW Seeks Advice on Programs 


Some 400 leaders of national groups in the health, 
education, and welfare fields are to be invited to 
Washington for a series of public conferences with 
the secretary of Health, Education, and Welfare and 
his department’s officials. 

Secretary Arthur S. Flemming made this an- 
nouncement at an October press conference. 

Most popular of the nine conferences so far sched- 
uled was one titled “Health Problems and Emerging 
Health Needs.” Since many organizations were in- 
vited to this particular conference, it was held on 
three separate days with identical agendas. Scheduled 
conferences are: 

Nov. 26, Dec. 10, Dec. 15. Three separate confer- 
ences with the same agenda on health problems and 
emerging health needs, arranged by the Public Health 
Service. 

Dec. 1. Conference on primary and secondary edu- 
cation, arranged by the U.S. Office of Education. 

Dec. 11. Conference on health protection of the 
American people with particular concern for the 
manufacture, storage, and distribution of food, ar- 
ranged by the Food and Drug Administration. 

Dec. 12. Conference on social security, pub- 
lic assistance and child welfare, arranged by the 
Social Security Administration. 


Dec. 17. Conference on health protection of the 
American people with particular concern for the 
production, storage, and distribution of drugs, ar- 
ranged by the Food and Drug Administration. 

Dec. 18. Conference on health and consumer pro- 
tection, arranged by the Food and Drug Administra- 


tion. 
Aid 


Flemming Seeks Governor's 


Secretary Flemming has offered to consult with 
the Governors’ Joint Committee on Medical Problems 
of the Aged for the purpose of discussing various 
proposals made by the committee concerning reci- 
pients of social security bénefits. 

The committee had reported its findings on medica! 
problems of the aged to the Joint Federal-State Ac- 
tion Committee of the Governors’ Conference which 
met in Hanover, N.H., in September. 

Secretary Flemming told the committee members 
that an HEW report on these problems is to be sub- 
mitted to Congress early in 1959 and invited Gover- 
nor LeRoy Collins (D-Fla.) and Governor William 
G. Stratton (R-I1.) to serve on an advisory group. 

Among the courses of action under consideration by 
the governors’ committee are: 

1. Extend the Voluntary Prepayment System. Federal! and 
state agencies should take the leadership in encour- 
aging the extension by employers and employees of 
prepayment health plans to cover retired persons. 
This involves an extensive effort in gaining the co- 
operation of employers, employees, insurance com- 
panies, and other public and private agencies. 


this efficient 


SYSTEM 


saves time, cuts losses 


Shelby’s Uniticket Recorder provides hospitals with the best 
system for recording, accumulating and posting special charges. 
Accounting office promptly receives Uniticket slips of each charge 
egainst patient’s account for immediate posting. Each department 
automatically has its own summary of er without extra 


writing. 


@ Prevents lost charges, pre- 
vents waste in all departments. 


@ Ideal for machine as well as 
hand posting systems. 


@ Ask your “Shelby” Repre- 
sentative to demonstrate the 
advantages. There’s no obliga- 
tion. 


SHELBY SALESBOOK 


COMPANY 


SALES OFFICES IN PRINCIPAL Speraiewases 


Faced With a Fund-Raising Problem? 


Fund-Raising is Our Business . . 


with over 45 years of successful experience. 


AMERICAN CITY BUREAU 
(Established 1913) 


3520 Prudential Plaza 


Chicago 1, Illinois 


Founding Member American Association 


of Fund-Raising Counsel 
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2. Reinsurance of Voluntary Plans. Establishment of a 
reinsurance service by the federal government and/ 
or by the states. 

3. Governmental Financial Assistance. Governmental 
payment of the additional premium costs required for 
the coverage of older persons. 

4. Expansion of OAS! Program. Broadening the Old 
Age and Survivors Insurance program to include fi- 
nancing of medical costs. 


Housing Loan Funds Cut Back 


Protest of a cutback in the $25 million fund for 
federal loans to construct student nurse and intern 
housing has been voiced by the AHA. 

A $7 million curtailment of funds has been imposed 
by the Housing and Home Finance Agency. HHFA 
added the $7 million to the $900 million fund already 
available to colleges and universities for construction 
of their student housing. | 

Only $15 million of the $25 million authorized for 
student nurse and intern dormitories has been 
awarded or reserved for loans to hospitals. 

The federal loan program for student nurse and in- 
tern housing was set up a year-and-a-half ago under 
HHFA’s College Housing Program. An omnibus hous- 
ing bill which would have increased the $25 million 
sum for student nurse and intern housing to $75 mil- 
lion was defeated in the last Congress. 

Despite the failure of this bill and the recently im- 
posed cutback, loan applications from hospitals are 
still being accepted by HHFA on a contingency 
basis. More federal loan funds may be released to 
hospitals under authorization from Congress this 
winter. 

In a letter to HHFA officials, the American Hospi- 
tal Association stated that the curtailment of the $25 
million fund is in “complete disregard” of the intent 
of Congress. AHA stated that in congressional reports 
and debates the $25 million fund was considered 
“earmarked” or “reserved” for loans for student 
nurse and intern dormitories at hospitals. 

AHA also stated that in administering the College 
Housing Program HHFA has enforced stricter con- 
ditions on loans to hospitals for housing than on loans 
made for housing at colleges and universities. HHFA 
limits loans to hospitals to not more than $500,000. 
Federal loan money is also limited to projects for 
less than 125 student nurses or interns. 

Additionally, HHFA requires hospitals to finance 
a larger share of construction projects from their own 
or locally borrowed funds than is required of col- 
leges. According to HHFA officials, hospital housing 
projects are in a more difficult financial position than 
those in colleges. Dormitories for student nurses and 
interns are seldom revenue producing, while colleges 
and universities customarily charge dormitory fees. 

The American Hospital Association plans to request 
that Congress authorize a total of $150 million for 
student nurse and intern housing. AHA will ask 
Congress to write into the authorization law a re- 
quirement that the sum be reserved specifically for 
loans to construct student housing at hospitals. 


(Continued on page 98) 
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DUAL 


PURPOSE 


UNIVERSAL SAFETY SIDE 


@ Permits ambulent patients to get in or out of bed unaided 


@ Provides full protection against roll-out 


A real time-saver for your busy staff! Royal DUAL- 
PURPOSE Safety Side’ provide complete, nonconfining 
protection against bed-falls, yet permut ambulent patients 
the freedom and convenience of getting in or out of bed 
at will, 


NEW SIMPLICITY 


With Safety Side in intermediate 
position (shown above), foot end 
is lower than surface of mattress. 
Patient can easily swing feet to 
floor. Top bar and bed end pro- 
vide hand-support for reassuring 
assistance. Side at center and head 
of bed remains sufficiently high to 
prevent accidental roll-outs. 


FINGER-TIP ADJUSTMENT 


Chrome-plated sides adjust in sec- 
onds to up, intermediate, or down 
position. And, these new DUAL- 
PURPOSE sides may be used inter- 
changeably on the same brackets 
as standard Royal Universal Safety 
Sides. 


POSITIVE LOCKING 


New, practically tamper-proof 
button release inset in bevelled 
guard locks sides in intermediate 
or full-up position. Locking 
plunger is double-size for maxi- 
mum safety. 


for quick easy bed Making 


Write for complete information 


ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue + New York 16 + Dept. 7-K 
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Of the $15 million in federal funds reserved for 
loans for student housing, $6.8 million has already 
been awarded to hospitals in 16 loans. The remaining 


$8.2 million is reserved for some 22 loans awaiting 
final approval. The 16 projects which have already 
received loans are: 


FEDERAL APPLICANT 
INSTITUTIONS FUNDS FUNDS PURPOSE 
Georgia: Memorial Hospital of Chatham County, Savannah. $175,000 $ 43,300 Housing 12 student families 
Illinois: Michael Reese Hospital, Chicago. 315,000 a Housing 39 men, 12 women _ 
Michigan: Grand Rapids Osteopathic Hospital, Grand Rapids. 100,000 43,000 Housing 9 interns 
Missouri: St. Luke’s Episcopal-Presbyterian Hospital, 
St. Louis. 625,000 595.000 Housing 200 women; 7-bed ay 
New York: St. Mary’s Hospital School of Nursing, infirmary 
Amsterdam. 375,000 384,000 Housing 88 women, 
2 faculty 
Beth Israel Hospital, New York City. 625,000 1,050,000 Housing 148 women, 
student union 
Beth-El Hospital, Brooklyn. 355,000 25,000 Housing 64 men, 12 women 
Benedictine Hospital School of Nursing, Kingston. 300,000 758,000 Housing 104 women 
Memorial Hospital, Albany. 486,000 414,000 Housing 108 women, , 
: 6 faculty 
Ohio: St. Vincent Charity Hospital, Cleveland. 500,000 166,000 Housing 136 women 
Oklahoma: Hillcrest Medical Center, Tulsa. 500,000 _—— Housing 120 women 
Oregon: Emanuel Hospital, Portland. 500,000 206,710 Housing 112 women 
Pennsylvania: Harrisburg Hospital, Harrisburg. 750,000 1,110,000 Housing 272 women 
Pennsylvania Hospital, Philadelphia. 525,000 120,000 Housing 48 women, 48 men, 
recreational facilities 
Texas: Hendrick Memorial Hospital, Abilene. 375,000 _—— Housing 92 women 
Wisconsin: Methodist Hospital, Madison. 250,000 160,090 Housing 94 women, 


one faculty member 


Everything You Need For 
Food Preparation and Service 


Everyihing from Ranges to Tooth- 
picks—Glassware, Chinaware, 
Silverware, Paper Goods, Linens, 
Kitchen Equipment, Cooking Uten- 
sils, Food Service Equipment and 
Supplies! 

When you depend on DON, you 
can be sure of the greatest vari- 
ety from which to make your 
selection. 


OVER 50,000 ITEMS! 
DON can promptly deliver your 
wants in SUPPLIES—-FURNISH- 
INGS—EQUIPMENT. And on all, 
Satisfaction Guaranteed or your 
money back. 


Phone, write or wire today 
for a DON salesman to call. 


epnwaro DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III. 
Branches in MIAMI * MINNEAPOLIS-ST. PAUL . PHILADELPHIA 


a soothing barrier 
to infection - moisture - irritation 


Ammens medicated Powder protects macerated areas against 
bacteria, moisture, chafing, and minor mechanical trauma. 
Discourages bacterial growth... actually encourages healing. 


Contains zine oxide, boric acid, and hydroxyquinolin, blended 
with starch and talc. 


AMM ENS medicated POWDER 


Bristol-Myers Company, 19 West 50 Street, New York 20, N. Y. 
Distributor for Charlies Ammen Company Alexandria, La. 
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DRY PAK 


in transparent 
PLASTIC PAK 


FOOLPROOF SAFETY 


@ Transparent Deknatel Plastic Pak is sterilized in the solution 
you have known and relied upon: FORMALDEHYDE. 


@ Each Deknatel Pak is subjected to an exacting test for leakage. 
@ There is no leakage problem with the Deknatel Pak. Prove it to yourself: 


Deknatel Plastic Pak is stored in a jar solution containing fluorescein dye. 
Should a Pak develop a leak, detection is immediate and foolproof: Pak would 
contain colored storage fluid. ONLY DEKNATEL gives you this visual protection! 


FAST, SIMPLE HANDLING 


SLIDE OUT ONE-HAND UNWIND SLIDE OFF 


Invert reel and press sides. Instru- Hold suture end. Metal reel Needle is automatically freed 
ments not needed for removal — unwinds by its own weight. from its protective metal tab. 
reel drops freely from cut Pak. No instruments required. 
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PROOF PERFECTION! 


(INHERENT BALANCE) 


Coin Balanced @ During_Extraction 


For Washing and Batroction 


SEE LYNA WASH IN ACTION! 


The Original and the Oldest Successful Heavy-Duty 
COMBINATION WASHER-EXTRACTOR Available. 

»» » IT’S VIBRATION-FREE! « « « 
NO MASSIVE, EXPENSIVE FOUNDATION NEEDED 


INVESTIGATE Before You 


Getthe Facts on what this me 
im terms of ECONOMY and EF 


SEND FOR ILLUSTRATED BROCHURE 


EWASH 


otporation_* YORK 


containing complete details 
on this revolutionary 


machine that 
drastically cuts She 
costs and outperforms 


® Registered Trademark all others. 
© 1958, The DYNA WASH Corp. CAMILLUS 
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NEWS 


BUT PUBLIC RELATIONS PROBLEM REMAINS— 


The public generally shows “widespread satisfaction and confidence” 
hospital care. And most people think about hospitals in very aaa 


first-hand terms. 


These findings were disclosed in two separate opinion surveys, one of 
which was reported by Eliot Freidson and Jacob J. Feldman, based on a 


nation-wide survey by the Na- 
tional Opinion Research Center of 
the University of Chicago. The re- 
port was published and sponsored 
by the Health Information Foun- 
dation. 

The other survey was conducted 
in the New York City area for the 
United Hospital Fund of New York 
by Elmo Roper and Associates. The 
Roper group found also that hospi- 
tals have a serious public relations 
problem to overcome in connec- 
tion with the amount of hospi- 
tal insurance coverage that patients 
think they have; many patients 
think they have more hospitaliza- 
tion coverage than they actually 
do, but blame the hospital, not the 
insurer, when the bill is presented. 

Both surveys indicated that atti- 
tudes about hospitals of 60 per cent 
to 78 per cent of the public are 
based on personal experience or 
the related experiences of friends 
and relatives. This, the surveyors 
stated, gives hospitals an excep- 
tional opportunity to. get their 
viewpoint before the public. 


COSTS HIGH: PUBLIC 


Researchers Freidson and Feld- 
man found “widespread satisfac- 
tion and confidence” in hospitals 
and though 7 out of every 10 per- 
sons queried (2400 persons rep- 
resenting a cross-section of the 
population were interviewed) felt 
that hospital costs were “much 
too high” or “somewhat high” 
there was “no evidence of a strong 
feeling of antagonism attached” to 
the criticism. 

Two-thirds of those surveyed 
rated their local hospital facilities 
as “good” or “excellent.” Almost 
80 per cent of the 500 doctors sur- 
veyed (not included in 2400-per- 
son cross-section) termed their lo- 
cal hospitals ‘“‘good” or “excellent.” 

It was also found that hospital 
patients are more likely to remem- 
ber the good than the bad experi- 
ence. Seven out of 10 former hos- 
pital patients recalled something 
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they liked about the treatment they 
had received, but fewer than half 
recalled something they did not 
like. 

Two out of five persons inter- 
viewed had good opinions of hos- 
pitals because of the experiences 
in hospitals of their friends or rela- 
tives. One out of five respondents 
recalled experiences of others that 
had led to poor opinions of hospi- 
tals. 

In another phase of the report 
for HIF, Mr. Freidson and Mr. 
Feldman found that 7 out of every 
10 persons with health insurance 
expressed “complete satisfaction” 
with it. 

Approximately one in four of 
those persons interviewed who had 
hospital insurance gave _ specific 
Suggestions on how existing cov- 
erage could be improved. Among 
the suggestions: insurance should 
cover more services (such as doc- 
tors’ home and office visits): a 
higher proportion of the total bills 
for presently-covered hospital- 
surgical services should be cov- 
ered. 

Eighty per cent of the respond- 
ents said “no’’ when asked if hav- 
ing hospital insurance made a dif- 
ference in the way they were 
treated when ill. Ninety-four per 
cent of doctors interviewed said 
that having hospital insurance af- 
fects the patient’s behavior—in- 
sured patients are more willing 
to undergo needed hospitalization 
and surgical treatment. 

Twenty per cent of the doctors 
interviewed felt that having health 
insurance encourages patients to 
get unnecessary medical care; 
three out of five physicians claimed 
that their own handling of a case 
is not influenced by the fact that 
a patient is insured. 


ROPER REPORT 


In the Roper report for the 
United Hospital Fund, it was found 
that 46 per cent of the respond- 
ents based their attitudes about 
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hospitals on their experiences as 
patients, 32 per cent based atti- 
tudes on impressions received as 
visitors, and 5 per cent based their 
attitudes on work ties with hospi- 
tals. “Thus,” the researchers con- 
cluded, “hospitals come face to 
face with the great majority of 
the public each year and have a 
ready-made avenue for communi- 
cation within their own walls.” 

The researchers also concluded 
that the public has almost no con- 
cept of the differences which exist 
between voluntary, public, and 
proprietary hospitals and that the 
local hospital may not be con- 
sidered the “hub of community 
health” (69 per cént of those in- 
terviewed were able to name the 
hospital closest to them, but indi- 
cated they would go to another 
hospital for care). 


HOSPITAL'S ATTITUDE IMPERSONAL 


While the researchers found the 
hospitals themselves only mod- 
erately well regarded the research- 
ers found hospital management 
and the professional aspects of care 
well regarded. The researchers 
stated that these attitudes, with 
other information gathered, appar- 
ently indicate confidence in the 
impersonal professional work of 
hospitals, but show that the public 
feels that relationships with the 
hospital are unnecessarily imper- 
sonal. 

The public lacks information in 
regard to hospital financing, sur- 
veyors found. In order to solve 
their financial problems, voluntary 
hospitals should receive more gov- 
ernment funds, the public believes, 
according to the researchers. 

The public surveyed, predomi- 
nantly covered by hospitalization 
insurance, expressed no particular 
interest in hospital bills as such, 
but did express concern about in- 
surance premium rates. This con- 
cern is, however, not as strong “as 
certain public officials and news- 
papers have claimed,” the survey- 
ors reported. 


$500,000 GIVEAWAY 


In one survey question, respond- 
ents were asked what hospital 
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need they would contribute to if 
they had $500,000 to give away. 
The favorite project was new up- 
to-the-minute scientific equipment 
in hospital laboratories and oper- 
ating rooms “which seems to pre- 
sent the exciting image of scien- 
tific combat with a killer and the 
dramatic saving of lives. All of this 
catches the imagination and sug- 
gests that some of the compel- 
ling appeal used by the successful 
disease philanthropies might be 
stressed more by hospitals.” 
Specific disease philanthropies 
(heart, cancer, etc.) were found 


to be more popular than hospitals 
as organizations to make contribu- 
tions to. The philanthropies created 
a “definite aura of ‘saving lives’ 
and ‘finding a cure.’ ”’ 

Fifty-one per cent of the re- 
spondents with Blue Cross esti- 
mated that their coverage cost 
more than it actually did, indicat- 
ing, the researchers stated,: that 
“Blue Cross may still have some 
leeway before it is ‘priced gut of 
the market’ . . A sizable seg- 
ment of the public seems willing 
to pay substantially more for their 
hospitalization protection if they 


can be assured that the benefits 
provided will meet their full needs 
for hospital care... 

“A significant segment of the 
public blames the hospital and not 
the prepayment plan” when the 
plan’s benefits fail to meet the cost 
of a hospitalized illness. This was 
cited by the researchers as an im- 
portant problem for hospital pub- 
lic relations people to tackle, es- 
pecially important when it was 
noted from other responses that 
“there is a widespread lack of in- 
formation about Blue Cross bene- 
fits.” . 


STATE, TERRITORIAL LEADERS CONVENE— 


Health Officers Endorse Prepayment Plans 


In three separate actions the Association of State and Territorial 
Health Officers endorsed further development of hospitalization and 
medical care insurance and prepayment plans. 

The endorsement was made by association committees meeting to 
discuss costs of care of the aging, cost of mental health care, and health 


problems of migrant laborers. 

Actions were taken during the 
association’s annual meeting in 
Washington late last month. For 
the first time, state hospital offi- 
cials did not meet as a group con- 
currently with the _ association. 
Hospital officials will meet sepa- 
rately next spring. 

The association’s Committee on 
Long-Term Illness and Health of 
the Aging recommended that “each 
state and territorial health officer 
stimulate prepayment agencies as 
well as public agencies to more 
nearly meet the cost of long-term 
care in institutions and in patients’ 
homes.” 

The Migrant Labor Special 
Committee urged health officers to 
work “with the Public Health 
Service to actively investigate the 
possibility of developing hospital- 
ization and medical care insur- 
ance plans for migrant laborers.” 

A third resolution, made by the 
Hospital and Mental Health Com- 
mittee, proposed that “voluntary 
and commercial prepayment plans 
provide more adequately to meet 
the costs of care for the mentally 
ill in nongovernmental institutions 
and patients’ homes.” 

This latter committee also gave 
its full support to a statement on 
“realistic hospital planning” which 
was approved last May by the 
American Hospital Association’s 
Committee on Hospital Planning. 
The statement emphasizes the need 
for qualified health personnel to 
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help in planning the location of a 
hospital. 

The Hospital and Mental Health 
Committee also urged that as “a 
matter of public policy” the li- 
censing and consultative authority 
for hospitals and nursing homes 
be vested in the state and terri- 
torial health departments. A res- 
olution voted by the Committee 


on Special Health and Medical 
Services recommended that wher- 
ever practicable each state health 
department establish one or more 
public health residencies for phy- 
siclans. 

The expansion of two federal 
programs of interest to hospitals 
was also urged by association 
committees. One recommended © 
continuation and expansion of the 
federally aided traineeship pro- 
grams for public health personne] 
and professional nurses. Another 
proposal sought the “necessary in- 
crease in federal appropriations” 
to permit construction of Indian 
hospitals with the joint use of 
Hill-Burton funds and _ Public 
Health Service funds. 


COSTS ALSO CUT— 


Ways Found to Shorten Stays in Hospitals 


“Patient care can be improved, hospital stays shortened and costs of 
illness reduced, when hospitals, visiting nurse agencies and Blue Cross 
work together in an organized way for these objectives. 

“This conclusion,” said Maria Phaneuf, nurse coordinator of the As- 


convention of the American Pub- 
lic Health Association, “is based 
on a five-year study done in 
greater New York concerning the 
feasibility of providing visiting 
nurse service—following hospital- 
ization—for Blue Cross subscrib- 
ers.”’ 

Four hospitals, all in New York, 
participated in the study. These 
were: Brooklyn Hospital, Lenox 
Hill Hospital, Montefiore Hospital, 
and New Rochelle Hospital. 


VISITING NURSES VISIT 


An agreement reached 
whereby inpatients selected by 
their physicians were sent home 
and given care by the Visiting 
Nurse Service. The hospitals paid 


. sociated Hospit&l Service of New York, speaking before the 86th annual 


for the nurses’ service and were 
in turn reimbursed by Blue Cross. 
The visiting nurse service was 
provided as an elective alternative 
and in no way altered the amount 
of inhospital service available to 
each subscriber in his contract 
with Blue Cross. 

Some 74.2 per cent of the pa- 
tients were under private medical 
supervision; 79 per cent were 45 
years of age or older; nearly two- 
thirds of them suffered from one 
or more long-term illnesses. 

According to their physicians’ 
estimates, Miss Phaneuf said, hos- 
pital stays for 500 patients under 
study in the program were short- 
ened by 7948 days through use of 
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SOUNDS A/NEW 


PEL-SONI 


ff, 


idW/AOTE 


_ SLTRASONIC CLEANING” / 


WASHER 
DRYER / 


F ollowing months of an intensive research and de- 


velopment program, Pelton & Crane announces the 
new PEL-SONIC WASHER & DRYER for hospital use 
. at a fraction of the cost of similar equipment. 


With the PEL-SONIC WASHER & DRYER, small uten- 
sils, instruments, glassware become microscopically 
clean, ready for sterilization in just minutes. Ultra- 
sonic energy is generated by passing alternating cur- 
rent through-transducers of barium titanate, which 
then direct sound waves into the liquid detergent 
bath. No water cooling is required, hence no plumb- 
ing connection...and no special wiring. As sound 
waves travel through the solution, cavitation sets in, 
literally cleaning contaminated areas with fierce, 
agitated action... yet ultrasonic action is completely 
gentle and safe, even to the most delicate surfaces. 
And instruments emerge spotless. . . stainless. 


The PEL-SONIC WASHER & DRYER save you space. 
Made of stainless steel, each unit measures a com- 
pact 18 x 21” — completely portable, ready for use 
anywhere throughout the hospital. The instrument 


basket is roomy enough to hold more than 100 instru- 
ments at a time... including sponge forceps, hemo- 
stats, needle forceps, syringes. 


Anyone can learn the easy-to-operate controls quick- 
ly. Add one ounce of PEL-SOL SURGICAL DETERGENT 
to a gallon of water, turn on switch, insert basket and 
set the automatic timer... from 5 to 10 minutes, de- 
pending on the degree of contamination. 


For continuous best results, always use PEL-SOL, a 
guaranteed blood and pus solvent, the recommended 
detergent for the PEL-SONIC WASHER & DRYER. 
PEL-SOL solution is reusable —for repeated cleanings. 
You change it manually, only when the solution 
becomes cloudy. Order it from your surgical supply 
dealer. A TIME, MONEY & LABOR SAVING ADVANCE! 


The PEL-SONIC WASHER & DRYER belong in all mod- 
ern hospitals. They will pay for themselves in ®few 
weeks in extra time available to personnel. 


USE THE COUPON BELOW FOR FREE DESCRIPTIVE LITERATURE OR A DEMONSTRATION 


THE 


THE PELTON & CRANE COMPANY 
Charlotte 3, North Carolina, Dept. H 


I am interested in the new PEL-SONIC WASHER & DRYER. 
— Please send me descriptive material. 


[] Please have your representative phone for an appointment 


name to demonstrate. 
COMPANY NAME (HOSPITAL) 
Charlotte 3, North Carolina PERSON TO PHONE. PHONE NO. 
Professional equipment since 1900 ADDRESS 
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Honeywell Round, 
world s most popular thermostat. 


Nurses aren't trained to control room temperatures 


Honeywell bedside thermostats are. 


Honeywell bedside thermostats 
free busy nurses from chambermaid chores. 


Today, when 64% of hospital expenditures are for payroll, can prescribe room temperatures ideal for each patient. 
one important answer to cost reduction lies in increasing Specify Honeywell Bedside Temperature Control for your 
self service by the patient. And Honeywell Bedside Tempera- new hospital or addition. It can also be added to existing 
ture Control allows patients to adjust room temperatures to rooms without redecorating or tearing out walls. The outer 
suit themselves, frees nurses from opening and closing- ring of the famous Honeywell Round Thermostat snaps off 
windows, filling hot water bortles, carrying blankets and for easy decorating, too. And the cost is as low as $87.50 
adjusting convectors and cooling equipment. per room. 

In addition, Honeywell Bedside Temperature Control For more information, call your local Honeywell office 
helps speed patients’ recovery because it provides a psycho- or write Minneapolis-Honeywell, Dept. HO-11-57, 
logical atmosphere of comfort and, in special cases, doctors 2727 4th Avenue, South, Minneapolis 8, Minnesota. 


Honeywell 
H Fiat 
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home nursing care. The average 
hospital stay for this group was 
27 days; the average number of 
nursing visits per study patient 
was 15, the same as the visiting 
nurses’ over-all average. 

Based on the physicians’ esti- 
mates of the shortening of hos- 
pital stays, Miss Phaneuf said, 
costs of illness for this group were 
reduced by $152,000, after pay- 
ment of more than $25,000 for 
home nursing service. This in- 
cludes a $73,000 reduction in Blue 
Cross payment for inhospital serv- 
ice and a $79,000 saving to pa- 
tients. 

“Experience in the evaluation 
of patients’ needs for care with 
their physicians showed that 10 
patients out of every 100 evalu- 
ated were good candidates for 
home nursing care,’ Miss Phaneuf 
Said. 

In terms of hospital facilities, 
she said, reduction in length of 
hospital stay means: 700 patients 
could have been hospitalized for 
average stays of 11 days in beds 
not needed by the 500 patients 
who used home nursing care; as- 
suming an 80 per cent occupancy, 
26 hospital beds were made avail- 
able through use of home nursing 
service by the 500 patients. 


‘HOMEMAKER’S’ ASSISTANCE 


Maryland Y. Pennell and Lu- 
cille M. Smith, of the Department 
of Health, Education, and Wel- 
fare’s Division of Public Health 
Methods, presented a paper dis- 
cussing another method of freeing 
hospital beds. A “homemaker’’— 
someone who assumes full or par- 
tial responsibility for child or 
adult care, for household manage- 
ment, and for simple nursing serv- 
ices that a family member would 
ordinarily perform—was assigned 
to a patient for home care. 

During a one-week period in 
the first quarter of 1958, approxi- 
mately 1800 “homemakers” served 
nearly 2200 families in 32 states 
and the District of Columbia, Mrs. 
Pennell and Mrs. Smith said. 

The 13th annual Albert Lasker 
Awards were made during the 
convention. Those honored were: 
Basil O’Connor, president, the 
National Foundation, the first lay- 
man to ever receive the Lasker 
Award (eradication of poliomye- 
litis); Dr. Robert W. Wilkins, Bos- 
ton University School of Medicine 
(study of heart disease); Dr. Pey- 
ton Rous, Rockefeller Institute for 
Medical Research, New York City 
(cancer research); Dr. Theodore 
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Puck, University of Colorado Med- 
ical Center, Denver (genetics re- 
search); Dr. Alfred D. Hershey, 
Carnegie Institute of Washington 
(genetics), and Dr. Gerhard 
Schramm, Max Planck Institute, 
Tubingen, Germany, and Dr. Heinz 
Fraenkel-Conrat, University of 


Laboratory, 


California Virus 
Berkeley (genetics). 

Winners each receive $2500, 
leather-bound citations describing 
their accomplishments, and gold 
statuettes of the Winged Victory 
of Samothrace, symbolizing vic- 
tory over death and disease. s 


JOINT COUNCIL SPONSORS MEETING— 


Conferees to Study Health Needs of Aged 


Health problems of the aged are to be discussed at a national confer- 
ence being planned for next spring by the Joint Council to Improve the 


Health Care of the Aged. 


The announcement was made by Florence L. Baltz, incoming president 
of the American Nursing Home Association and owner and superintend- 


ent of the Washington (Ill.) Nurs- 
ing Home, who was recently 
elected chairman of the joint 
council. 

“Such a conference will provide 
the basis for more effective joint 
planning on the part of those who 
are the principal purveyors of 
health care for the aged,” Mrs. 
Baltz said. 

The joint council was formed in 
April under the sponsorship of the 


MRS. BALTZ MR. WELLS 


American Dental Association, 
American Hospital Association, 
American Medical Association, 
and American Nursing Home As- 
sociation. 

Its objectives are to: 

1. Identify and analyze the health 
needs of the aged. 

2. Appraise available health ,re- 
sources for the aged. 

3. Develop programs to foster the 
best possible health care for the 
aged. 

4. Foster effective methods of 
payment for the health care of the 
aged. 


5. Foster health education pro- 
grams for the aged. 

Twelve. directors of the joint 
council, three from each of the 
four sponsoring organizations, 
were elected at an incorporation 
meeting held in Chicago on Oct. 
25. 

The new directors, in addition 
to Mrs. Baltz, are: 

Dr. Louis M. Orr, Orlando, Fla., 
president-elect of the American 
Medical Association and vice 
chairman of the joint council; Dr. 
Gunnar Gundersen, LaCrosse, Wis., 
AMA president; Dr. F. J. L. Blas- 
ingame, Chicago, AMA executive 
vice president; Dr. W. R. Alstadt, 
Little Rock, Ark., American Den- 
tal Association president; Dr. Har- 
old Hillenbrand, Chicago, ADA 
secretary, and Bernard J. Conway, 
Chicago, secretary of ADA’s Coun- 
cil on Legislation. 

Others are: Tol Terrell, admin- 
istrator, Shannon West Texas Me- 
morial Hospital, San Angelo, im- 
mediate past president, American 
Hospital Association; Ray E. Brown, 
superintendent, University of Chi- 
cago Clinics, and AHA past presi- 
dent: Dr. Edwin L. Crosby, Chi- 
cago, AHA director; Ira O. Wallace, 
New Castle, Ky., president of the 
American Nursing Home Associa- 
tion, and Frank C. Bateman, 
Washington, D.C., ANHA execu- 
tive director. 

Howard I. Wells Jr., executive 
secretary of the joint council, was 
elected secretary-treasurer. 


AT DIETITIANS’ CONVENTION— 


Food Service Supervisors’ Group Proposed 


Establishment of a group for hospital food service supervisors, under 
the guidance of the American Dietetic Association, was recommended 
during the 4lst annual meeting of the association, held Oct. 21-24 in 


Philadelphia. 


The recommendation was made to the executive board of the associa- 
tion by the ADA Committee on Food Service Supervisors. ADA Presi- 
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FLEETS ENEMA 
Disposable Units * | 


may be administered in the time required 
for 1 soap suds enema.’ 


administrators like 


because FLEET ENEMA Disposable Units save time and money.' 


| 


physicians like 


vecause the 4*2 fl. oz. unit is more effective than one or two pints of soap suds,? 
and the anatomically correct rectal tube minimizes injury hazard. 


personnel like *FE DU 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


Gand lee patients like 


2. Swinton, N. W., Surg. Clin- 
ies No. Am. 35:833, 1955 because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 


Sodium Phosphate is gentle and the small amount of solution seldom causes 
pain or griping. 


3. Palmer, E. D.,“Clinical En- 
terology,” Hoeber-Harper, 
1957 


andnow @IL RETENTION ENEMA 


each single use disposable unit contains 127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


B. FLEET COQO., IiNC., Lynchburg, Virginia 


makers of Phospho :Soda (FLEET) 


In Canada: Produced by Charles E. Frosst & Company 
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DUOFLEX II 


Heavy-duty 15° Trendelenburg Table 


® Whisper quiet motor drive. 


® Spot Film Device moves in all directions with 
finger tip pressure and a feel of stability you've 
never before experienced. 


® No rear obstruction—clear working area all 
around the table. 


® Easy-clean molded Micarta® tabletop elimi- 
nates barium traps. 


® Positive action magnetic locks controlled at 
front of Spot Film Device. 


® Built for use with Fluorex® image intensification. 


These are some of the 18 most wanted table 
features, and only Westinghouse has them all. 
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AVAILABLE 
WESTINGHOUSE 


AUTOFLEX 


300 ma at 125 kv Automatic Control 


® Time and ma are selected automatically, assur- 
ing accurate mas for every technique. 


® 1/60-second timing for every ma station. 


© 1.D.S. (Inherent Density Stabilization) assures 
consistent film density. 


® Separate fluoroscopic kv—a “must” for today’s 
spot film techniques. 


These are some of the 19 most wanted control 
features, and only Westinghouse has them all. 
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Duoflex® Il and Autoflex® Il are in a price range astonish- 
ingly reasonable for feature-packed equipment. Contact 
your nearest Westinghouse X-ray office or write direct to: 
Westinghouse Electric Corporation, 2519 Wilkens Avenue, 
Baltimore 3, Maryland. J-08368 


you CAN BE SURE...1F ITS 


Westinghouse 
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dent LeVelle Wood is to appoint 
a committee to determine how the 
new group may be established. 
Hospital food supervisors are 
generally defined as assistants to 
the dietitian or food service man- 
ager, trained so that they can as- 
sume many supervisory nonpro- 
fessional functions of the dietitian, 
thereby permitting the dietitian 
to devote more time to patient 
visiting, consultation with the 
medical staff, and for general 
management functions. The 
trained hospital food service su- 
pervisor is also qualified to work 
with the shared dietitian or die- 


MISS JOHNSON 


MISS WOOD 


tary consultant. 

View from the Mountain, a die- 
titian recruitment film recently 
completed under supervision of 
the American Dietetic Association, 
was premiered during the associ- 
ation’s annual banquet. 

The film is directed toward sen- 
ior high school and first and sec- 
ond-year college students, show- 
ing them the many opportunities 
that exist for dietitians. Some of 
the movie was filmed at Billings 
Hospital, Wesley Memorial Hos- 
pital, and Veterans Administration 
Research Hospital, all in Chicago, 
and at University Hospitals, Madi- 
son, Wis. 

The 16-mm color film, with 
sound, runs 23 minutes and is 
available without rental charge 
from the nearest regional office of 
Modern Talking Picture Service. 
ADA is selling the movie at $125 
per print. ADA’s address is 620 
North Michigan Ave., Chicago 11. 

During the banquet, Miss Wood, 
associate professor and chairman 
of the division of institution man- 
agement, School of Home Eco- 
nomics, Ohio State University, 
Columbus, was installed as presi- 
dent. Other new officers are: 
president-elect, Doris Johnson, 
Ph.D., director of dietetics, Grace- 
New Haven (Conn.) Community 
Hospital; secretary, Margaret L. 
Ross, Ph.D., director, School of 
Home Economics, Simmons Col- 
lege, Boston; treasurer, Mary C. 
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Zahasky, director of dietetics, Uni- 
versity of Oklahoma Medical Cen- 
ter, Oklahoma City. 

Suzanne Adams, clinic dietitian 
at Charity Hospital, New Orleans, 
was named the winner of the 1958 
Lydia J. Roberts Essay Award. 

Further information on ADA’s 
convention appears in the Food 
Service and Dietetics section, p. 
81. 


Index Outpatient Records, 
Medical Librarian Urges 


Scientific data in the medical 
records of patients treated on an 
should be in- 


outpatient basis 
dexed. This is 
the suggestion 
voiced by Ar- 
nold Fieber, 


RRL, registrar 
of the Lahey 
Clinic, Boston, 


during a panel 
discussion on 
outpatient care 


at the 30th an- 
nual meeting of MISS HEATH 


the American 

Association of Medical Record Li- 
brarians, held Oct. 13-16 in Bos- 
ton. 

Mr. Fieber said that valuable 
information is lost to medical re- 
searchers when information per- 
taining to such conditions as al- 
lergy and nutritional disorders, 
which do not usually necessitate 
hospital care, are not subjected to 
routine diagnostic indexing. 

Margaret J. Heath, CRL, was 
installed as president of the as- 
sociation. She is record librarian 
at Buffalo (N.Y.) General Hospi- 
tal. 

Officers elected during the con- 
vention were: president-elect, 
Elizabeth Price, CRL, : Presbyte- 
rian-St. Luke’s Hospital, Chicago: 
first vice president, Gertrude A. 
Gieschen, CRL, Milwaukee ( Wis.) 
Children’s Hospital; second vice 
president, Marjorie L. Balmer, 
RRL, Oakwood Hospital, Dear- 
born, Mich.; secretary, Mary Ellen 
Twitty, RRL, Hillcrest Medical 
Center, Tulsa, Okla. 


8 Hospital Workers Burned 
Due to Defective Coffee Urn 


Eight employees of West Side 
Veterans Administration Hospital, 
Chicago, were injured when a cof- 
fee urn burst in the hospital's 
cafeteria during lunch on Oct. 27. 

Two of the injured persons were 
hospitalized with second degree 
burns from the steam and scald- 


ing coffee. Two others were sent 
home after treatment and the re- 
maining four went back to work 
after treatment of their injuries. 

Some 120 employees were lin- 
ing up for lunch when the top 
blew off a 10-gallon coffee urn, a 
hospital spokesman said. He said 
that a defective safety valve ap- 
parently was the cause of the ac- 
cident. 


Hospital Accountants Set Up 
Morgan Achievement Award 


The Frederick C. Morgan Indi- 
vidual Achievement Award has 
been established by the American 
Association of Hospital Account- 
ants. 

The award, to be conferred an- 
nually on the hospital accountant 
who makes the “outstanding con- 
tribution to the hospital account- 
ing field or attains significant indi- 
vidual achievement,” is a tribute 
to Mr. Morgan, long-time volun- 
teer executive secretary of the as- 
sociation and assistant director and 
comptroller of Genessee Hospital, 
Rochester, N.Y. 

The award is open to anyone in 
the hospital accounting field, not 
only AAHA members. Nomina- 
tions will be closed Dec. 31, with 
the medallion award to be given 
at the annual institute of the as- 
sociation in July 1959. Nomina- 
tions may be placed by AAHA 
members, any association chapter 
through its president, or by any 
state or other hospital association. ® 


Weekly on-the-spot 
inspections 


(Continued from page 50) 


Sometimes available skills and 
personnel from one department 
are not used with the greatest 
degree of effectiveness. Many 
times housekeeping could help 
nursing in such areas as cleanli- 
ness, maintenance of equipment, 
and safety, Patient care on a ward 
level is facilitated by cooperation. 
Means of effective personnel use 
and deployment have come from 
inspectors’ reports. For example, 
at George Washington Memorial 
some of the usual duties of at- 
tendants have been delegated to 
maids, thereby effecting a profit- 
able relationship between the of- 
fice of the housekeeper and the 
office of the chief nurse. 

@ Another value—which a hospi- 
tal fiscal officer may well appreci- 
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A Great Step Forward in Antisepsis 


Made of Scott Dura-W eve 


Solareum O-Rvershoes are made principally of the wonder- 
ful new Dura-Weve developed by the Scott Paper Company. 
They are secured around the pantlegs or ankles, as shown, by 
plastic ties. They are surprisingly durable, for repeated use 
(unless contaminated) after autoclaving. 


Meet All Safety Requirements 
A special conductive sole — with tab to place under the foot 
inside regular shoes — safely grounds any static electricity. 
Conductivity certified by independent testing laboratory to 
meet all requirements of NFPA No. 56, Safe Practice for Hos- 
pital Operating Rooms, Sec. 6-2b, 6-4, dated 1949. 


Sizes and Prices 


Solareum O-Rvershoes have uppers 13” high before tying. 
They come in three sole sizes: 
Small — 10” Medium — 12” Large — 14” 
PRICE — 37c per pair—re-use lowers cost. They are packed 
250 pairs of each size to the case. Prepaid in three case lots. 
Ask your Solareum dealer to show you samples of the three 
sizes. 


Are there other products you would like made 
out of Dura-W eve’? Write the New Products De- 
velopment Division, A. G. V erdolyack, Inc. 


PAPER 
108 ROBERT LANE 
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Conductive soles .. . Scott Dura-Weve 
uppers ... low cost protection against 


cross infection 


Now one of the last sources of infection dangers can be 
eliminated from your hospital procedures — by equipping 
all in surgery, and other possible contamination areas, with 
mechanically clean Solareum O-Rvershoes. These new foot 
coverings are recommended for protection in the following 
uses : 


Surgeons, Anaesthetists, Nurses. Solareum 
O-Rvershoes eliminate the infection hazard from not- 
often-cleaned shoes. 


Visiting Surgeons, Clinics. O-Rvershoes make sure 
that all have conductive shoes, and prevent bringing 
foot borne bacteria into operating rooms. 


Decontamination Workers. Use of O-Rvershoes 
while cleaning out highly infectious rooms — then dis- 
carding — can prevent carrying lingering infection 
throughout the hospital. 


Orthopedic Plaster Rooms. Using the boots, ends 


tracking plaster into corridors and other rooms. 


Nurseries. Physicians and nurses can slip O-Rvershoes 
on temporarily to prevent bringing infection into these 
highly critical sections. 


TB Hospitals. Proper use of O-Rvershoes can minimize 
the dangers of carrying contagion from active case 
areas to convalescent wards. 


Autoclave and Re-Use. Solareum O-Rvershoes are 
surprisingly sturdy. When used in non-infectious situ- 
ations they can be auto-claved and re-used. 


Solareum O-Rvershoes are sold only through 
authorized surgical supply dealers. 


*Patent Pending 


A. G. VERDOLYACK, INC. 


KALAMAZOO, MICH., U.S.A. 
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ate—derived from inspection pol- 
icy is in maintenance of costly 
equipment. At our hospital, peri- 
odic internal audit has shown that 
inspections pay for themselves by 
pointing out needed repairs while 
there is time to prevent having to 
replace an item or to perform a 
major rehabilitation operation on 
the physical plant. Administration 
has a general fund from which 
the cost of repair of worn equip- 
ment, or the treating of a wall 
area with waterproof paint to pre- 
vent damage from condensation, 


may be drawn. In this manner the 
ultimate cost of patient care is 
reduced and money assigned to a 
unit budget may be used to keep 
abreast of new trends in medical 
techniques. 

® The continuity of the inspection 
team assures a consideration each 
week of problems for which im- 
mediate solutions are not avail- 
able. If a question should arise in 
the examination of a utility room 
about a more effective way of 
storing equipment, for example, 


next week’s inspection may reveal 


What's 


(Here’s a clue...Couldn’t be you!) 


A “Gnup” is a Guy who's rapidly vanishing. 
(Hurray.) Niggles about price. Forgets quality. Unim- 
pressed by the great brand names. Pretends “it’s just 


as good” (as Bates.) 


‘If you know a “Gnup” who’s worth saving, please 
tell him that Bates makes everything that goes on beds, 
and makes it best of anybody. Bates bedspreads, 
blankets and mattress covers are made to take the 
kind of wear and washing they get in hotels, motels, 
institutions...and bounce back looking good as new. 


BATES “DURACORD’’— 
style $/2865 


There’s never been a more pop- 
ular bedspread than Duracord. 
It’s hospital-crisp, with sturdy 
ribs striping smooth strong cot- 
ton. It’s easy to keep hospital- 
clean...heavy enough not to 
wrinkle, light enough for care- 
free laundering. Vat dyed colors 
of green, pink, yellow, blue, 
mushroom and bleached white. 
Sizes 72 x 90", 72 x 99", 72 x 
108", 81 x 90", 81 x 99", 81 x 
108”. 


@ 
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® Call your Bates distributor or write: 


BATES FABRICS, INC., 112 W. 34TH ST., MEW YORK 1 + BOSTON - CHICAGO - ATLANTA + DALLAS + LOS ANGELES 


the same problem solved on an- 
other ward. Here, the areas of 
communication and uniformity 
overlap and a standard hospital 
procedure may evolve. 

In short, the inspecting party of 
administrative personnel consti- 
tutes the communication link in a 
hospital which constantly is im- 
proving patient care. 


Film reviews | 
(Continued from page 79) 


lonely uneasiness of night duty are 
well (if melodramatically) done. 
“Jobs you don’t care for” are han- 
died so sketchily it is difficult to 
understand what point is being 
made. Team nursing receives men- 
tion in one brief glimpse of a con- 
ference, but there is hardly enough 
for the uninitiated to understand 
what it is about. 

The capping ceremony is given 
its proper attention as one of the 
most important milestones in the 
student’s career. Following capping 
we are given a glimpse of the stu- 
dent’s social life, a good operating 
room sequence and glimpses of 
other activities before Miss Parker 
bids us farewell with the comment 
that two more years lie ahead 
before her graduation. 

This film covers only the first 
year in a hospital school of nurs- 
ing. Of necessity, a number of the 
statements and scenes have only 
local applicability. Some _ scenes 
are handled well, others poorly. 
Although the film suffers from the 
fact that so much is crammed into 
one container, it should be of value 
in giving the high school student 
a 30-minute preview of some of 
what lies ahead should she choose 
nursing as her career. Because of 
its many situations which are 
atypical, the film should be re- 
viewed by the school or schools 
using it before its release. It is 
acceptable but not outstanding. 
—T. STEWART HAMILTON, M.D., ex- 
ecutive director, Hartford (Conn.) 
Hospital. 


Hooray for Julie 


Helping Hands For Julie—(16 mm., 
black and white, sound, 25 min.) 
Produced by Henry Strauss Pro- 
ductions, New York, 1958. Spon- 
sored by the American Medical 
Association, the American Hospi- 
tal Association and E. R. Squibb 
& Sons. Filmed at the Booth Me- 


HOSPITALS, J.A.H.A. 
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MORE HOSPITAL CAMPAIGNS 


EXCEED GOALS 
WITH KETCHUM, INC. DIRECTION 


ST. LUKE'S HOSPITAL 
Tryon, North Carolina 
Goal : $200,000 
Pledged : $209,000 


STOUDER 

MEMORIAL HOSPITAL 
Troy, Ohio 

Goal : $300,000 
Pledged : $335,000 


FRAMINGHAM 
UNION HOSPITAL 
Framingham, 
Massachusetts 
Goal : $900,000 
Pledged : $948,000 


MARIETTA 
MEMORIAL HOSPITAL 
Marietta, Ohio 

Goal : $700,000 
Pledged : $737,000 


May we help you in 1959? 


With professional campaign direction by Ketchum, Inc. these eight hospitals 


BUCYRUS 

COMMUNITY HOSPITAL 
Bucyrus, Ohio 

Goal : $650,000 

Pledged : $853,000 


ST. JOSEPH’S 
HOSPITAL 

Lorain, Ohio 

Goal : $1,610,000 
Pledged : $1,689,000 


ST. JOSEPH’S 
HOSPITAL 

Elmira, New York 
Goal: $1,000,000 
Pledged : $1,002,000 


EDGECOMBE 
GENERAL HOSPITAL 
Edgecombe County, 
North Carolina 

(Bond issue campaign) 
$500,000 bond issue 
approved by voters 


successfully completed major fund-raising efforts. We can offer you this 


same service—backed by 40 years of experience—for your next campaign. 
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KETCHUM, INC. 
Direction of Fund-Raising Campatgns 


CHAMBER OF COMMERCE BUILDING 


PITTSBURGH 19, PENNSYLVANIA 


[OO FIFTH AVENUE, NEW YORK 36, N.Y. 
JOHNSTON BUILDING, CHARLOTTE 2, N.C..- 
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morial Hospital, Flushing, N.Y. 
Cleared for television. Available 
on loan without cost from Associa- 
tion Films, Inc., 347 Madison Ave., 
New York 17. Purchase price $57.75 
through the Motion Picture De- 
partment, American Medical As- 
sociation, 535 N. Dearborn, Chi- 
cago 10, Ill. 


The designers and producers of 
this film are to be admired. The 
road-blocks that occur in produc- 
ing any film have been patiently 
and tactfully threaded and blended 
with technical skill into a simple, 
moving story. 

Julie Morgan is a “sick little 


girl who doesn’t even know you 
are there . but you are,” and 
the helping hands belong to a well 
integrated team of hospital human 
beings who add their fervent 
prayers to a good deal of scien- 
tific know-how to make Julie well 
again. 

A dramatic public relations and 
recruiting medium, the film is also 
an excellent morale builder for 
those already working in the 
health field. 

There is a thoroughly convinc- 
ing build-up from the opening of 


Building Good Will 


through 
Successful 


Charter Member: 


HOSPITAL FUND RAISING 
for 38 Years 


TAMBLYN AND BROWN 


INCORPORATED 
Empire State Building 
New York 1, New York 


American Association of Fund-Raising Counsel 


Julie’s chart in the record room 
through the medical puzzlement 
over multiple diagnostic choices, 
the detective thrill of successful 
laboratory work which identifies 
the pathological villain in the nick 
of time, and the long road back to 
health. 

Although emphasis is On science- 
with-a-heart, the heart-throbs 
never grow maudlin. Hospital team 
members represented in the film 
include record librarians, doctors, 
nurses, medical technologists, 
x-ray technicians, pharmacists, di- 
etitians, and physical therapists. 

The story of how a modern hos- 
pital team saves Julie’s life un- 
folds naturally and chronologically 
through the first-person narratives 
of those who had a share in the 
drama. 

A good sample of one such nar- 
rative: when the infection has 
been controlled and “Julie has 
joined us in her fight to get well’”’ 
she backslides into a seven-year- 
old’s stubborn refusal to eat, The 
search for the key to unlock her 
appetite and the dietetic triumph 
which finally produces smiles (and 
tears) of relief is one of the high 
points of the film. 

The film is highly recommended 
for all public grqups, for recruit- 
ment at high school assemblies, 
junior and extension colleges, for 
service clubs, for the public schoo! 
teachers, hospital auxiliaries, and 
hospital personnel. 

Hooray for ‘Julie’; she’s the 
best hospital film I’ve seen.— 
ALFRED H. MARSHALL, director of 
public relations, Grace-New Haven 
Community Hospital, New Haven, 
Conn. 


How to train nursing aides 
and orderlies 


(Continued from page 40) 


of their services to the hospital. 
The shorter time required to train 
them reduced the period that they 
were a liability. 

—The nursing aide or orderly got 
greater job satisfaction by know- 
ing what was expected, and by 
systematic training. Increased job 
satisfaction resulted in lower turn- 
over rates. (Some of the hospitals, 
employing 30 aides or more, re- 
ported a 50 per cent reduction. ) 
—Time consuming, unplanned 
teaching by staff and head nurses 


HOSPITALS, J.A.H.A. 
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was eliminated. Thus, nurses, too, 
obtained greater satisfaction in 
their work. 
—Programs similarly planned 
were set up for central supply 
room aides, operating room tech- 
nicians, delivery room technicians, 
and licensed practical nurses. 
The total benefits added up to 
improved, more efficient patient 
care at less cost to the hospital. ® 


Opinions and ideas 
(Continued from page 25) 


to time with injuries caused by 
metal bedrails. Suddenly an alarm- 
ing increase in the incidents oc- 
curred, with painful results for 
the nurses and costly results for 
the hospital. The metal bedrails 
were equipped with retractable 
arms which telescope into a tubu- 
lar frame housing a_ recoiling 
spring. This strong spring would 
retract the metal arm into the 
tubular frame. Upon releasing the 
bedrail, the nurse’s finger would 
be snapped into the fast retracting 
tubular frame often causing com- 
pound fractures. 

When these accidents rose 
sharply, the bedrails were 
grounded, A choice had to be made 
—discontinue their use or con- 
tinue to subject nurses to their 
hazard. By careful observation, it 
was noted that if a simple handle 
were fastened to the end of the 
retractable arm, the nurse’s hand 
could be protected against the 
strong recoiling action of the 
spring. The maintenance depart- 
ment fastened a handle to each 
bedrail and more than 18 months 
have elapsed without a single ac- 
cident from this cause. 

There are many other things 
which have contributed to the suc- 
cessful safety program—such as 
good preventive maintenance, good 
housekeeping, and good pre-em- 
ployment physical examination 
policies. 

It is not sufficient to reduce the 
accidents and accident hazards, It 
is necessary to maintain a good 
record and if awareness is the 
greatest friend of safety, compla- 
cency is the greatest enemy. 
Therefore, it is important to con- 
tinue the same vigilance and per- 
severance that resulted in reduc- 
ing our accident rate. ad 
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Finger Tip Control 


of Bed Height and Spring Position 


by either patient or nurse 


with the new Hill-Rom 


All-EKlectric Hilow Bed 


This close-up view shows how the control 
panel has been designed and engineered 
for the potient’s ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions ore within easy 
reach of patient's hand. 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked —no two con- 
trols can be operated at the same time. 
The bed is completely approved by Under- 
writers’ Laboratories for use with oxygen. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

Head end and foot end panels designed 
by Raymond Loewy. For complete infor- 
mation on this and other Hill-Rom hilow 
beds write: 


HILL-ROM COMPANY INC. ¢ Batesville, indiana 


Procedure Manual No. 3—“Hilow Beds” by Alice L. Price, 
R.N., M.A., Nurse Consultant for Hill-Rom and author of leading textbooks 
on nursing. Also P.M. No. 1, “Safety Sides—A New Safety Measure,” and 
P.M. No. 2, “The Recovery Bed, Labor Bed, Special Therapy Bed.” Copies 
of any of these manuals for student nurses and graduate nurse staff will 
be sent on request. Address Miss Price, c/o Hill-Rom, Batesville, Ind. 
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PRO RE NATA 


JOHN H. HAYES 


It is to be regretted that so 
many people seem to work hard 


at their jobs only when other jobs 
are scarce. 


It has recently been discovered 
that most people look at magazines 
from back to front. 

Now I know why some of my 
friends say, ““Your column is the 
first thing I look at.” They can’t 
help it. 

:- 

A man in England recovered 
after having removed from his 
stomach 424 British coins, mostly 


“Yes, my Everest & Jennings chair is a work of art, 
gentlemen, but shouldn’t first prize go to a painting?” 


NO. 26 IN A SERIES 


You win, too, with Everest & Jennings chairs. 

Their easy-folding, easy-cleaning and easy- 

handling features are apparent at once. But even more 
important to economy-wise hospitals is a 

feature that takes decades to discover: 

Everest & Jennings chairs simply refuse to wear out. 


specity EVEREST & JENNINGS chair 


for your hospital 


EVEREST &@ JENNINGS, INC., 1603 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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half pennies. He had been ad- 
mitted with a history of loss of 
weight. 

I can’t understand how he lost 
weight with all that metal in him. 
As the total value of the coins was 
about $3, this is a cheap method 
of weight reduction—and you can 
get back all the money you put in. 
Hospital service England is 
paid for by the government. 


Why is it that requests for si- 
lence are more observed in librar- 
ies than they are in hospitals? 

It requires more trouble to get 
out of trouble than it does to get 
into it—always. 

Surefire methods of annoying 
people other than relatives: * 

1: Show them your home movies. 
2: Tell them all about your oper- 
ation. 

3: Tell them what high marks 
your kids get in school. 

4: Tell them how smart your doz 
is and how you trained him. 

5: Tell them all about your trip 
to Europe. 


*No one needs to be told how to annoy 
his relatives. 


The political parties’ slogan 
“Don’t pass the buck—give a buck” 
could well be applied to voluntary 
hospitals. 

Well, I guess the rock and roll 
fad has about died out. 

What’s next, kids? 

The French dress designers say 
that the new hem line will be 
higher this year. 

Many wives will continue to tell 
their husbands they cannot wear 
their old dresses any longer. 

6S 

People who are “set down” usu- 

ally get upset. 

Communists evidently do read 
the Bible. In the 8th chapter of 
St. John it is stated, “Ye shall 
know the truth, and the truth shall 
make you free’”’. 

They don’t want their people 
free. 

Are your patients care-less? 
They are, when your help is care- 
less or scarce. 


HOSPITALS, J.A.H.A. 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3— Wanted; 4 — For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—Miscellaneous. 


Transient Rate: T hirty cents a 
word; minimum charge $4.50 per 
insertion. 


SERVICES 


DISASTER PLANNING consulting service 
to aid tend industry or institution to pre- 
pare pians of action in case of fire, flood, 
natural disaster or civil defense situations. 
Timothy G. Stillman, P.O. Box 54B, Corn- 
wall-on-Hudson, New York. 


WANTED 


SELLING HOSPITALS? CARRYING A 
SIDELINE interest you? Then AAA-!1 
company is looking for you. Products top 
quality in their field, enjoy national dis- 
tribution. Basis strictly commission, 15%. 
Address HOSPITALS, Box I-59. 


POSITIONS OPEN 


OPERATING. ROOM SUPERVISOR: 350 
bed general hospital, active surgical serv- 
ice. Clinical experience and special prepa- 
ration in Operating Room Supervision 
B. S. desired. Liberal personnel policies, 
salary open. Apply Director, Nursing Serv- 
ice and School of Nursing, St. Luke’s Hos- 
pital, New Bedford, Mass. 


(a) DIRECTOR OF NURSING: Admin- 
ister and coordinate work of nursing serv- 
ice and school of nursing. Prefer masters 
degree in education or administration 
with successful experience. (b) ASSO- 
CIATE DIRECTOR OF NURSING: in 
charge of school of nursing. Prefer mas- 
ters degree in education but BS acceptable 
if accompanied by proven ability. JCAH 
accredited, non-sectarian hospital of 576 
beds including 125 non-acute beds and 
NLN accredited, diploma school of 160 
students. University affiliation for basic 
sciences. Excellent salary, personne! poli- 
cies and working conditions. Furnished 
enartment at reasonable rent is available 
City of 110,000 located in year round 
recreational area. Write Personnel Direc- 
tor. St. Luke's Hospital, Duluth 11, Minne- 
sota 


ASSISTANT DIRECTOR. OCCUPATIONAL 
THERAPY — Modern tuberculosis hospital 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave, social security. Excellent opportun- 
ity for progressive administrator. Resume 
to Director, Occupational Therapy, Emily 
P. Bissell Hospital, 3000 Newport Ges Pike, 
Wilmington 8, Delaware. 


DIETITIAN: Opening in 400 bed hospital 
which is adding 120 bed rehabilitation unit. 
Excellent opportunity in therapeutic or 
administrative work for A.D.A. registered 
person. Salary commensurate with train- 
ing and experience. Liberal benefits. Ap- 
ply Personnel Director, Iowa Methodist 

ospital and Raymond Blank Memorial 
Hospital for Children, Des Moines, lowa. 


DIETITIAN: Therapeutic; with some ad- 
ministrative and supervisory work; and 
to help maintain patient contact; open 
now; good salary; 40 hour week: 4 weeks 
vacation; professional laundry furnished; 
273 beds and 43 bassinets; approved; no 
school of nursing. Apply Miss Fern Brown, 
Director of Dietetics, Reid Memorial Hos- 
pital, Richmond, Indiana. 


ANESTHETIST: R.N.A. for nearly new 
114 bed géneral hospital. Hospital cafe- 
tera, energetic medical staff, excellent 
starting salary with time and merit in- 
creases. Liberal employee benefit program, 
or free lance basis. Write Administrator, 
Coffeyville Memorial Hospital, Coffey- 
ville, Kansas. 
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Attractive position for ASSISTANT DIE- 
TITIAN: established hospital, 150-beds, 
with new building and facilities, all serv- 
ices. Excellent community near Philadel- 
phia. Top working conditions. E. H. Pres- 
cott, Administrator, Pottstown Hospital, 
Pottstown, Pennsylvania. 


SUPERVISING NURSE: To help plan, 
equip and operate a new and modern 
intensive care unit of 21 beds, to be opened 
in the spring of 1959. Position available at 
once. Salary range between $345 to $410 
depending on training and qualifications. 
Write, wire or call collect, Director of 
Nursing, Samuel Merritt Hospital, Oak- 
land, California. OLympic 5-4000 


REGISTERED NURSES: For a 201 bed 
University Hospital. Starting Salary $270- 
$285, rotating shifts with pay differential. 
40 hour week add other liberal policies. 
Write; Director of Nursing, University of 
Nebraska College of Medicine: 42nd and 
Dewey, Omaha 5, Nebraska. 


ASSISTANT EXECUTIVE DIRECTOR: 
Hospital Association experience. Public 
Relations required. Excellent opportunity 
for aggressive young man. Give back- 
ground. Write Harry C. Eader, Executive 
Director, Ohio Hospital Association, Co- 
lumbus 15, Ohio. 


ASSISTANT ADMINISTRATOR: 310-bed, 
fully accredited Protestant Hospital. In- 
terns and Residents, school of nursing; 
metropolitan area. Must have Masters De- 
grees and at least three years subsequent 
experience. Age not to exceed 36 years. 
Address HOSPITALS, Box I-71. 


ADA DIETITIAN: Challenging position 

open immediately in reorganized and ex- 

panded department. Opportunity for ad- 

vancement in position and salary. Contact 

eater, Flower Hospital, Toledo, 
io 


ASSISI1ANT ADMINISTRATOR: leading 
to administrator's position. 35 bed, pro- 
gressive general hospital. M.S.H.A., or 
equivalent experience necessary. Salary 
open. Address replies to: Mr. H. Hughes. 
Pres., Capitol Hospital, 1971 West Capitol 
Drive, Milwaukee 6, Wisconsin. 


Desire ACCREDITED HOSPITAL ADMIN- 
ISTRATOR: for a new 150 bed hospital 
Construction to start soon. Write giving 
full details and salary. All replies held 
confidential. Chicago area. Address HOS- 
PITALS, Box I-74 


REGISTERED LABORATORY TECHNI- 
CIAN: Top sition open for male or 
female A.S.C.P. registrant. Write or phone 
Administrator, Canonsburg General Hos- 
pital, Canonsburg, Penna. 


SURGICAL NURSE: Wanted for modern 
57 bed hospital opened 1952, located on 
Lake Tomah. Starting salary $375.00. To- 
mah Memorial Hospital, Tomah, Wisconsin 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N_Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
eal Technicians, Therapists and other 
supervisory personnel. 


No registration fee 


TISING 


OUR 62nd YEAR 


| MEDICAL 
WOOD WAR 
BUREAU 


FORMERLY AZNOES 


183 V.Wabash-Chicage, HL. 


Telephone RAndolph 6-5682 


ADMINISTRATION: (a) Director of Med 
Ed; new post; vol, genl, JCAH, 225 bds 
(adding 50 bds) hosp; training prog in 
planning stage; $12,000 minimum: ige city, 
sevl med schis, MW. (b) Direct 60-bd hsp 
& act as consultant in open’g 4 smi Nsps; 
will dir each hsp as it opens; So. Calif 
(c) Modern, genl, 60-bd hosp, ready-to- 
open; about $10,000; Northwest. (d) Group 
of 3 fully-apprvd hosps, totaling 425 bds; 
$15,000: New Eng. (e) 2 vol, genl, JCAH 
hsps, 250 bds combined w/100 bd expan- 
sion prog soon; very cooperative Board; 
Catholic community, attractive twn 35,000, 
West No. Central. (f) Qual’d set-up, co- 
ordinate, & run new 100 bd, gen! hsp: 
$12,000 w/% later: Ige city, SW. (g) Very 
lige, genl hsp, affil 3 impor med schils; re- 
organization prog: report dir to Med Dir 
whose primary functions are prof aspects 
of operation; about $13,000, possibly more, 
East. (h) Asst Adm: one w/accntg bck- 
grnd: 425 bd, genl, city, fully-apprvd Nsp: 
sal open; twn 80,000, E. (i) Asst Adm; ex- 
per’d personnel wk: 200 bd, genl, vol, 
JCAH hsp: to $6,000; college town, MW 


ADMINISTRATIVE POSTS: (j) Admin 
Asst: 65 bd hsp, expand’g 25 bds; qualify 
modernizing prog & procedures; top sal- 
ary: MW. (k) Bus Mgr: adm capacity: 
req’'s mgmt exper; lge mental, institution; 
$8,400 plus $30,000 home; univ city, SW 
(1) Clinie Mgr: 8 man group; $7,200 start: 
MW. (m) Comptroller: 300 bd, genl hsp: 
city 30,000, West. (mn) Purchas’g Agent; 
225 bd. JCAH, genl hsp: city 100,000, East. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
ciate, or the institution reorganizing or 
augmenting its staff. Burneice Larson of- 
fers the services of The Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. Please note our descriptions of op- 
portunities in the first issue of each month 
of Hospitals. Write us please for further 
details. 


POSITIONS WANTED 


DEVELOPMENT DIRECTOR: Capable, 
personable, mature, socially acceptable, 
DEVELOPMENT DIRECTOR with success- 
ful fund raising and public relations ex- 
perience. Excellent business background. 
Presently directing multi-million dollar 
hospital campaign. Would like to become 
associated with a medium to large-sized 
hospital on a permanent basis. Address, 
HOSPITALS, Box I-75. 


OUR 62nd YEAR 


MEDICAL 
WOOD WAR 
BUREAU 


FORMERLY AZNOES 


1X5 \.Wabash-Chicage, IL. 


Telephone RAndolph 6-5682 
ADMINISTRATOR: B.A., MHA; year’s hsp 
res; 2 yrs, asst adm, 800 bd univ affild hsp; 
past 4 yrs, adm, genl, vol hsp, 100 beds; 
seeks greater responsibility, any locality; 
Member ACHA 


ANESTHESIOLOGIST: M.D., Johns Hop- 
kins; completed Part I, eligible Part IL: 
excl anes trng,. 800 bd, midwestern hsp; 
will soon complete military obligation, 
Chief Anes & Recovery Section; no local- 
ity preference: Age 30 
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SOLUBLE B VITAMINS with C and B,, 


MRT C1000 with? 


~ 


INCERT® vial for I.V. solutions 


This newest addition to the INCERT® family of ‘‘closed 
system’’ additives makes available essential components 
of the B complex, plus vitamin C and B,, for routine 
parenteral administration. 


No needles, ampules or syringes to fuss with. Simply 
reconstitute the lyophilized mixture in the INCERT vial 
by pumping fluid from the solution bottle... pump the 
mixture back into solution bottle... and it’s ready for 
administration. 


Clinical reports'.2-3 suggest that large doses of vitamin 
C are beneficial in decreasing the incidence of post-trau- 
matic and postoperative shock, in improving wound heal- 
ing and in hastening the healing of extensive burns. 


Vitamin B,, has been suggested as an adjunct to therapy 
in the elderly patient undergoing operation or any other 
severe stress‘ and for use in the prevention of depressed 
hemopoiesis and disturbed enzyme activity which may 
occur during severe illness, following burns, after radia- 
tion therapy, or in certain pathologic states. 


Complete information on the Incert System available 
upon request. 


TRAVENOL LABORATORIES, INC. = pharmaceutical products division of 


BAXTER LABORATORIES, INC. 


CERT 


University “Microfilms 
313 North First Street 
Ann Arbor, Mich. Cc 


HIGHLY EFFECTIVE 
AGAINST STAPHYLOCOCCI 
...YEAR AFTER YEAR 


IN VITRO SENSITIVITY OF STAPHYLOCOCC! FROM THREE FOCI OF INFECTION TO CHLOROMYCETIN FROM 1953 TO 1957° 
JANUARY-JUNE, 1957 


Skin (75 strains) 


Upper 


86.9% 
respiratory 


Ear 97.5% 


OCTOBER, 1955-MARCH, 1956 
Skin (113 strains) 99.2% 


Upper 
respiratory 


JUNE-DECEMBER, 1953 


respiratory 


Ear (70 strains) 


*Adapted from Royer, A., in Welch, H., & Marti-Ibaiez, F: 
Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, 
including Kapseals® of 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. + 
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